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The value of the tuberculin test can 
only be determined by comparison of re- 
sults. Unfortunately such comparisons 
have not been convincing, due in great 
part to the differences in technique of the 
respective investigators. The inconsis- 
tencies which are often found when statis- 
tics are compiled have reflected upon the 
validity of the test, and have prevented its 
more general adoption. 










Another factor, which has acted as a 
deterrent, is the mistrust which some phy- 
sicians have of tuberculin. When tuber- 
culin was first introduced as a diagnostic 
agent, it was claimed by some eminent 
diagnosticians that its use caused a dis- 
semination of the disease. This statement 
had a material basis, as it had been ex- 
perimentally proven that the reaction fol- 
lowing the use of tuberculin was due to 
the direct influence of the tuberculin on 
the tubercle bacillus,—a theory which 





















*Read before the Section on General Medi- 
cine at the Annual meeting of the Michigan 
State Medical Society at Grand Rapids, May 27, 
1904, and approved for publication by the Com- 
mittee on Publication of the Council. 
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Mamorek (London Lancet, April 26, 


1904, page 855) has recently further 
elaborated. 


Briefly expressed it is as follows: Tu- 
berculin is only a “reactive,” which causes 
the tubercle bacilli to secrete another and 
hitherto unknown toxin. This toxin, he 
believes, causes the fever, which produces 
the reaction. 

Whatever opinion we may have of the 
effect upon a tubercular subject of the 
continued use of tuberculin, we must, in 
the face of the evidence which we have, 
disabuse our mind of the idea that tuber- 
culin, when used as a diagnostic measure, 
is detrimental to the human organism. 
Pottenger (Therapeutic Gazette, 1903) 
has recently collected statistics on tuber- 
culin from different sources, including 
over 3,500 cases, where tuberculin was 
used as a diagnostic agent, without ill ef- 
fects. There is no evidence to show that 
any disease, excepting tuberculosis can re- 
act to tuberculin, notwithstanding asser- 
tions which have been made to the con- 
trary. Therefore we can say, with cer- 
tainty, that a “reaction to tuberculin” 
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means. tuberculosis. Unfortunately the 
degree of reaction is not indicative of the 
degree of infection, as patients with a 
localized tubercular lesion have shown a 
marked general reaction; while cases with 
a widespread tubercular process, amenable 
to the test may react only mildly. 

To appreciate the delicacy of this diag- 
nostic measure it would be necessary to 
have autopsical findings immediately suc- 
ceeding the test. Although this is not 
practicable as regards man, it is possible 
to obtain some facts from cattle which 
have been slaughtered after reaction to 
tuberculin. It has been the fortune of the 
writer to assist in such postmortems— 
postmortems which have been made a tew 
hours after the animal’s reaction to tuber- 
culin. Although the number (30) has 
perhaps been too small for definite con- 
clusions, the cases have been studied thor- 


oughly as regards reaction and postmor- 
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tem findings. All attempts to establish 
the exact relation of the degree of infec- 
tion to the reaction obtained were unavail- 
ing. Several cases, showing tuberculosis, 
involving only one gland, gave intense re- 
action; while others with extensive, dis- 
seminated tuberculosis reacted only mod- 
erately. These conditions were also found 
reversed. It seems to me that veterinar- 
ians should investigate this question more 
extensively, as it is only in this way that 
we can obtain any information regarding 
this important point. 

The tuberculin test in cattle is consid- 
ered conclusive, and justly so, if we stop 
to consider that in 90 per cent. of the ani- 
mals reacting we find tuberculosis. The 
value of the test is enhanced when we con- 
sider that in the 10 per cent. of failures 
are included errors made by the investiga- 
tors, such as failure to consider the con- 
dition of thé animal before the injection 
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Chart showing exaggerated reaction in an old case of tuberculosis, 12 hours after an initial injection of 12 mg., 
with a period of latency and the exaggerated reaction 6 hours afterwards. 
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Chart showing exaggerated reaction in an old case of tuberculosis, 12 hours after an initial injection of 12 mg., 


with a period of latency and the exaggerated reaction 6 hours afterwards. 
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Chart showing exaggerated reaction in an old case of tuberculosis, 12 hours after an initial injection of 12 mg., 
with a period of latency and the exaggerated reaction 6 hours afterwards. 
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Chart showing a possible reaction obscured by preliminary temperatures, in a well defined case of tuberculosis. 
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Chart showing a possible reaction obscured by preliminary temperatures, in a well defined case of tuberculosis. 
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Chart showing a possible reaction obscured by preliminary temperatures, in a well defined case of tuberculosis. 
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Chart showing characteristic reaction 12 hours after second injection. 
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is made, and mistakes made in placing the 
proper value on the individual tempera- 
tures. Correspondence and _ interviews 
with those using the tuberculin test in cat- 
tle have confirmed these views. 

The value of the tuberculin test in man 
is thought to be considerable. A conser- 
vative estimate of its failure when used 
in the diagnosis of human tuberculosis is 
5 per cent. This percentage, however, 
would probably be materially reduced if 
the errors in conducting the test were 
eliminated. It should again be borne in 
mind that the test, although a simple one, 
is notwithstanding a scientific one, and 
like all diagnostic tests is likely to suffer 
in the hands of a careless manipulator. 


The following are the facts which we 
have regarding the use of tuberculin as a 
diagnostic agent: (1) it is an invalua- 
ble aid to diagnosis in the early stage of 
tuberculosis. (2) A reaction to tubercu- 
lin is positive proof that the case is one of 
tuberculosis. (3) There is no positive, 
clinical proof that any disease, excepting 
tuberculosis can react to tuberculin. (4) 
A reaction to tuberculin is not significant 
of the degree of infection. 

The debatable points are as follows: 
(1) The time necessary for preliminary 
temperature—namely, the temperatures 
taken before the injection. (2) The dos- 
age when used for diagnostic purposes. 
(3) The reaction. (4) The possibility 
of a reaction in a case apparently cured. 





It is to these questions which I have at- 
tempted to answer that your attention is 
asked. 

(1) Tuberculosis is an infectious dis- 
ease, and like all infectious diseases, has 
a temperature involvement. Fever is only 
absent when the disease is in its early in- 
cipiency ; or when the vitality of the pa- 
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tient is such as to prevent a reaction of 
the organism. 


When taking temperatures preparatory 
to the tuberculin test it is of extreme im- 
portance that we also consider the daily 
fluctuations of temperature which are 
commonly found in adults. It is essentia! 
that we bear in mind the influence of in- 
ter-current disease and conditions on the 
bodily temperature. I would emphasize 
these requisites, as a failure to consider 
these conditions might lead to serious 
error. In order to detect these variations 
in temperature the temperature of every 
individual to be subjected to the test 
should be taken bi-hourly for a period of 
at least 24 hours. The necessity of hav- 
ing accurate preliminary temperatures 
will be better appreciated when we con- 
sider the import of the reaction. 


(2) When tuberculin was first used for 
diagnostic purposes, extremely small 
doses were employed and the employment 
of as much as two mgs. for a dose was 
strenuously opposed by its most sanguine 
promoters. We now know more of tu- 
berculin and recognize that the effects at- 
tributed to the larger dose were not 
founded on authentic, clinical experience. 
The continued use of tuberculin has 


convinced us that small doses often pro- 


duce no reaction; but tend to establish a 
tolerance against larger doses. An ini- 
tial dose of six mgs. is recommended, 
which can be followed by a second dose 
of twelve mgs. if necessary, 24 hours 
after the primary injection. The dosage 
advised is the one which I have employed 
during the past few years with satisfac- 
tory results. 


(3) The general reaction to tuberculin, 
as is well known, consists of a fever, with 
ordinary febrile symptoms, appearing at 
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Chart showing characteristic reaction 12 hours after second injection. 
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Chart showing exaggerated reaction 12 hours after second in jection of tuberculin. 
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Chart showing maximum and characteristic reaction 14 hours after second injection of 12 mg. 
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a variable time after the injection. The 
uncertainty of some of the general symp- 
toms of the reaction, such as increased 
pulse rate and the subjective sensations 
of the patient, make it imperative that we 
place our dependence on the induced 
fever. In the classical reaction we have 
a rise in temperature of four degrees or 
more. As a matter of fact, such an ex- 
aggerated reaction is seen in compara- 
tively few cases, and we have been com- 
pelled to establish a minimum rise, which 
to us would signify a characteristic feb- 
rile reaction. We have from our experi- 
ence fixed the minimum rise of tempera- 
ture at two degrees over the highest pre- 
liminary temperature. Fever less marked 
may be suggestive, but not conclusive. 

(4) To the question whether a healed 
tubercular lesion can react to tuberculin, 
we can only give a reserved-opinion. Just 
what are the anatomical conditions in a 
so-called “recovered”’ case we can only 
conjecture. All opinions must necessar- 
ily be modified. Personally, I am rather 
skeptical of recovery in many of these 
cases. Although perhaps inconsistent, I 
would speak for more conservatism when 
the percentage of cures is estimated. The 
continued absence of bacilli from sputum, 
absence of cough, fever, emaciation, and 
the negative results of physical examina- 
tions have been shown to be the objective 
signs of recovery. 

We have proven in a series of cases, 
where marked nmnprovement and apparent 
cure have resulted from dietetic-hygienic 
treatment, that these cases continue to re- 
act to tuberculin. A further study of 


these patients has convinced us that the 
recoveries were apparent and not real. 
Our experience as shown by the tubercu- 
lin test has proven to us that these cases 
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are not cured; but that the disease should 
be considered as temporarily arrested or 
in a latent condition. 


A REVIEW OF TECHNIQUE. 


The patient to be subjected to the test 
should have temperatures taken bi-hourly 
for a period of at least 24 hours preceding 
an injection. These temperature takings 
should be supplemented by other temper- 
atures which have been taken before the 
bi-hourly temperatures had been begun. 
If the chart of the preliminary tempera- 
tures is a favorable one (maximum pre- 
liminary temperature not exceeding 99.5 
degrees), the preliminary injection of six 
mgs. may be given. After 24 hours, if 
there is no reaction—namely, a rise of 
temperature of two degrees over the high- 
est preliminary temperature—a second in- 
jection of 12 mgs. may be given. If no 
reaction is then secured, there should be 
an interval of at least two weeks before 
the test is repeated. It seems unneces- 
sary to say that other means of diagnosis 
should not be neglected. Sputum exam- 
inations, weight observations, and physi- 
cal examinations should be systematically 
and conscientiously made. 

The simplicity of the test has led to its 
quite general adoption; but as mentioned 
before, its limitations have not always 
been recognized, and this, with the failure 
of the physician to use proper technique, 
has to some extent placed the test in dis- 
repute. It is entirely consistent with 
what we know of the tuberculin test for 
the physician in general practice to use 
tuberculin for diagnostic purposes; but he 
must bear in mind that, though the test is 
a simple one, it is a delicate one, and its 
essentials must be considered and all pos- 
sible errors eliminated. If these precau- 
tions are used by the physician, the em- 
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Chart showing maximum and characteristic reaction 14 hours after second injection of 12 mg. 
Chart showing maximum and characteristic reaction 14 hours after second injection of 12 mg. 








A 














~ 
“ 
“ 















































DECEMBER, 1904. 
| 





526 


ployment by him of the tuberculin test is 
practicable and to be commended. 

The following conclusions are founded 
on 130 men who have been injected with 
tuberculin: Eighty of these patients were 
injected for suspected tuberculosis, and 
the remaining 50 were used as control 
cases. (It is interesting to note that not 
one of these control cases gave a reac- 
tion.) Of the 80 patients injected, who 
were suspected of having tuberculosis, a 
reaction was secured in 26, or 382.5 per 
cent. In 20 of these cases physical and 
bacteriological examinations were possible 
at that time, or a short time subsequently, 
and were confirmatory of the disease. 
Fourteen of these cases are still under 
treatment, 9 have died, and 2 have been 
discharged. One of the discharged pa- 
tients later succumbed to tuberculosis, and 
the other is still living, and unmistakably 
tubercular. 


Of the 54 cases not reacting where tu- 
berculosis was suspected, 3 were cases of 
well advanced pulmonary tuberculosis, as 
was proven on postmortem. We have 
every reason to suppose that in these cases 
the reaction was prevented by the pro- 
nounced degree of tubercular invasion. 
This theory is supported by the fact that 
before the injection was made the fever 
was practically absent, although physical 
examination gave evidence of wide- 
spread tubercular disease. 


The remaining 51 cases of the series 
not reacting have been under observation 
for periods extending from six months to 
seven years, and repeated examinations 
have failed to show any symptoms which 
would indicate tubercular trouble. It 
should be stated that each of these cases 
has received individual study, and has 
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been subjected to many tuberculin tests 
at stated intervals. 


SUMMARY. 


(1) A reaction to tuberculin is posi- 
tive proof of tuberculosis. 


(2) The failure to react may be of 
negative value if the tuberculin test is 
used when the disease is far advanced. 


(3) When the errors of the diagnosti- 
Cians using the tuberculin are eliminated, 
the percentage of failures must be exceed- 
ingly small. . 

(4) Owing to the variability of all the 
general and local symptoms of a “reac- 
tion,” reliance must be placed entirely on 
the induced fever. 

(5) Cases apparently “recovered” of- 
ten react to tuberculin, thus proving 
that there is tuberculosis, and that the dis- 
ease is present in a latent form. 

(6) The average time for the reaction 
is 12 hours. The reaction, however, may 
be delayed, some cases showing the char- 
acteristic rise after 20 hours. 

(7) Large initial doses for injection 
should be used, as small doses tend to es- 
tablish a tolerance, thus preventing a re- 


-action. 


(8) Extreme care is essential when re- 
action to tuberculin is suspected. The 
preliminary temperature should be care- 
fully, considered and all errors eliminated. 

(9) Advanced cases of tuberculosis do 
not, as a rule, react. If a reaction is se- 
cured, it is generally obscured by prelim- 
inary temperature oscillations. 

(10) The use of the tuberculin test in 
general practice is to be commended, if 
the physicians remember the extreme 
delicacy of the test, its limitations, and 
the necessity of the employment of a thor- 
ough and unvarying technique. 
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The object of this paper is to bring 
about, if possible, a more perfect under- 
standing of the subject matter among 
the general profession in our section of 
the country. 

The diseases to be considered will be 
only those contagious affections that do 
not, as a rule, incapacitate the patients 
by constitutional disturbances. They 
are therefore attending school, or at 
work, transmitting the diseases to all 
who are susceptible to them. 

The group of skin diseases common 
to us all are impetigo contagiosa, scabies, 
pediculosis, and ring-worm. These are 
all caused by parasites, either animal or 
vegetable, which grow in or upon the 
skin, and are transmitted either directly 
or indirectly from one person to another. 
Much depends upon the susceptibility of 
the person exposed. 

Should children afflicted with any of 
these diseases be allowed to attend 
school, office, or factory? 

For years past, in the public schools 
of Detroit, there has been an unwritten 
rule that teachers could send home a 
child who manifested any symptoms of 
skin affections, or uncleanliness. A note 
explaining the temporary suspension was 
sent to the mother. She, often ignorant 
of the danger of contagion, does not con- 
sult a physician and after she has done 
what she can to improve the condition, 





*Read before the Section on General Medi- 
cine at the annual meeting of the Michigan State 
Medical Society at Grand Rapids, May 27, 1904, 
and approved for publication by the Committee 
on Publication of the Council. 
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the child is sent back to school. The dan- 
ger of contagion, however, is not re- 
moved. This child may infect a large 
percentage of the children in attendance 
at that school, often causing a loss of 
days or even weeks of the school year to 
the delicate child who may suffer from 
complications of these diseases. 

Certainly in exercising the best pro- 

phylactic measures, isolation of the pa- 
tient is the first to be employed. 
1902, the Detroit 
Board of Health, upon the suggestions of 
its Health Officer, appointed a number of 
physicians as medical inspectors in the 
different schools. It is their duty to aid 
in preventing the spread of all contagious 
diseases, by careful daily inspection of the 
children in attendance. Statistics prove 
how beneficial have been the results of 
this system. [or the school year, ending 
1903, the number of pupils examined was 
17,181; number excluded from school, 
1,347. Of these, 198 were cases of pedi- 
culosis; 59 impetigo; scabies and ring- 
worm were classified with other diseases 
so that the exact number cannot be ob- 
tained. With that number of children 
suffering from pediculosis, in daily at- 
tendance at school and in over-crowded 
rooms, there is great danger of contagion. 
While with the average child, very little 
inconvenience is experienced, yet there is 
always great humiliation; and the deli- 
cate child who is most susceptible to these 
diseases, may lose days or weeks of school 
from the loathsome disease and its der- 
matitises with glandular enlargements. 


Since February, 
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Does this not offer argument con- 
vincing enough to warrant the establish- 
ment of such a system of inspection in 
every graded school in our state? 

How many physicians, general or spe- 
cialists, after making a diagnosis of 
scabies, ring-worm, impetigo, or pedicu- 
losis (for these diseases come to the no- 
tice of us all) give instructions to either 
patient or parent in the prophylactic 
measures to be taken until the child re- 
covers? The child should remain away 
from school, use his own towel, sleep 
alone, and all his clothing, bedding, etc., 
be disinfected. 

The exclusion from school of children 
afflicted with these diseases is usually for 
a short time only. It meets with the ap- 
proval of the parents who are only too 
glad to shield their children from the dis- 
grace usually atendant on parasitic dis- 
eases, and are glad to carry out promptly, 
treatment prescribed. 

Dr. Kiefer, Health Officer of Detroit, 
told me that after one of these medical 
inspectors had been withdrawn from a 
school, not only the principal and teachers 
of the school, but parents of children at- 
tending it, have requested his reinstate- 
ment. This is the best proof of the bene- 
fits derived from such a system. Not 
only are these diseases discovered, and 
the spread of them prevented in this way, 
but many times mild, unsuspected cases 
of the more serious diseases, such as scar- 
let fever and diphtheria come under the 
notice of the physicians and the precau- 
tions necessary are taken and undoubt- 
edly prevent any loss of time during the 
school year, due to general disinfection. 

These prophylactic measures in the 
schools should exert a wide-spread influ- 
ence, as they should tend to make the gen- 
eral public more careful in all public 
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places, and with the use of articles com- 
mon to the public, such as communion 
cups, drinking cups, money, library 
books, and all second hand material. 
The importance of disinfection of 
money and library books has been recently 
shown by Dr. Darlington, of New York 
City. During an experiment, he discov- 
ered between 135,000 and 186,000 bac- 
teria on one piece of paper money in ordi- 


nary circulation. Staphylococci were 
found on all bills examined. 


As the treatment of these diseases is 
so varied, the writer will deal with only 
those recent, successful ones, which he 
has been applying. 

Impetigo contagiosa is not only a very 
common disease, often epidemic, but it 
is highly contagious among children. 
While it is an acute inflammatory dis- 
ease, due to the pus germs, it is self-lim- 
ited, and responds readily to proper treat- 
ment. The lesions are inoculable and 
auto-inoculable, spreading rapidly; most 
common with poorly fed and ill-cared for 
children. After soaking off the charac- 
teristic yellow crusts, a parasiticide in the 
form of a mild, mercurial ointment as the 
ammoniate, or yellow oxide, or sulphur 
acts more effectively than lotions because 
it not only protects the new skin, but pre- 
vents in a measure, infection of other 
areas. Absolute cleanliness is most im- 
portant. Careful instructions should be 
given to prevent infection of others, from 
articles used by the patient. 

Scabies or “itch” caused by the animal 
parasite, Acarus-scabie, is another com- 
mon, highly contagious affection. It at- 
tacks people of all ages, and both sexes. 
It is easily recognized by the general prac- 
titioner by the most prominent symptom, 
intolerant itching, and a history of other 
cases similiarly affected, with whom the 
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patient has come in contact. It is purely 
a local disease and local treatment that 
will destroy the parasite is all that is 
necessary. As a rule, all the patient re- 
quires is proper instruction in carrying 
out treatment for the irritation and dis- 
comfort caused by the parasite at bedtime, 
which is a sufficient reminder of anything 
that will give relief. Before any medica- 
tion is applied, the patient should take a 
prolonged, hot bath, after which there 
should be a thorough’ rubbing with a 
coarse towel until the skin is well red- 
dened. This removes all dead epithelial 
cells and allows the medication to pene- 
trate thoroughly. The most effectual 
medication is sulphur in the form of an 
ointment, U. S. P. This can be used 
freely, without any general disturbance, 
as a rule. This course of treatment car- 
ried out thoroughly for three nights with 
disinfection, baking or ironing of the bed 
linen and underclothes worn by the pa- 
tient will exterminate the cause of the 
disease, although itching may continue 
for weeks, with neurotic patients. Quan- 
tities of flower of sulphur may be sprin- 
kled between the sheets on the beds of 
patients. This continues the medication 
even during sleep. In skins with an idio- 
syncrasy to sulphur, balsam of Peru and 
naphthol may be substituted. Norman 
Walker suggests that children that are 
susceptible to a recurrence of this disease, 
should wear small bags of sulphur about 
the necks. 

‘In the management and treatment of 
pediculosis, I will consider only that 
member of this parasitic family most 
common in children; known as head-lice, 
or pediculi.capitas. This parasite is re- 
sponsible for a large percentage of the 
skin affections of the scalp, face, and body 
of children, and it is my uniform custom 
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and instruction in all dermatological af- 
fections of the head to first look for pedi- 
“culosis no matter what the social rank of 
the patient may be. This is easily accom- 
plished by the presence of ova or nits on 
the hair shaft. The patient may be kept 
in ignorance of your search for these man- 
ifestations of the disease. This loath- 
some affection is easily recognized and a 
cure may be assured if proper medica- 
tions are aimed at the destruction of the 
parasite. Close cutting of the hair of 
male patients will facilitate all the treat- 
ment. In my clinic practice, I prescribe 
that the scalp be thoroughly soaked with 
crude petroleum, then bandaged for 
twelve hours, after which a shampoo with 
soap be given. This will, as a _ rule, 
destroy not only the parasite, but the ova 
on the hair shaft. Cider vinegar, full 
strength may also be used with good re- 
sults; both medications being household 
articles, usually on hand. In private 
practice, a shampoo of sulphur-naphthol 
soap for several nights will be much more 
acceptable, though perhaps not so effect- 
ual, as petroleum. Infusions of staves- 
acre or larkspur and quassia serve also as 
good medications; and lotions of bi- 
chloride of mercury or carbolic acid if the 
patient can apply them with care. 


In the treatment of the varieties of 


ring-worm, common among children, 


much depends upon the location of the 
lesions. Ring-worm of the non-hairy 
portions of the body, responds easily 
local When there 


to parasiticides. 


is persistence or recurrence of the disease 
it is due to some faulty constitutional con- 
ditions, such as anzemia or scrofula. Yet 
in the hairy portions of the body, such 
as the scalp, an entirely different condi- 
tion confronts us; as to treatment, because 
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the fungi are deep down in the hair shaft; 
and medications do not so readily reach 
the germs. More than three-fourths of 
this affection occur under the age of 
twenty, and are most common in children 
of the school age. It attacks the scalps 
of children because of the delicate resist- 
ance of their skin to these fungi and 
spreads because of the easy transmission 
of the disease from one child to another 
in their association at school or in insti- 
tutions. Ring-worm of the scalp or body 
should not be considered lightly by the 
physician, for without proper precautions 
many infections are sure to occur. As 
the condition is often most obstinate, no 
child should be allowed to attend school 
or mingle with other children until the 
disease has been pronounced cured, either 
clinically or microscopically, and the 
teacher notified to that effect. In the 
local treatment of ring-worm affecting 
the hairy portions of the body, the great 
numbers of remedies and combinations of 
drugs given in our text-books demon- 
strate the rebelliousness of this disease. I 
feel that it is not so much the newer rem- 
edies that are needed in the successful 
treatment of this disease, as a skilful 
application of one or two well tried, old 
ones. The principles underlying the 
treatment of ring-worm are first, to bring 
in contact with the vegetable parasites, a 
medication that will destroy them, without 
harming the skin; and second, to exclude 
the air from the parasites, as it has been 
proven that the parasite is zrobic and to 
seal them means death. Therefore, a 
medication that is a parasiticide and a 
medium that will go down the hair-shaft, 
and also shut out the air are the remedies 
to be employed. Tincture of iodine and 


mild preparations of mercury and resorcin, 
in collodion ; and if the condition is rebel- 
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lious, chrysophanic acid or croton oil 
may be resorted to. These medications 
should be applied thoroughly and to do 
so the hair should be cut, in order to re- 
veal all the lesions. Epilations should be 
tried if the condition is not too extensive. 
This can be accomplished best after a few 
days of treatment. Some protection of 
the head, such as a skull cap of strong 
paper should be worn by the patient, and 
all articles such as wash cloths, towels, 
etc., used by him, be kept by themselves. 

Disseminated ring-worm of the scalp 
may last for months or years. Cases 
have been reported, lasting nine years, 
and many cases discharged as cured may 
afterward come to all of us with a history 
of previous treatment. Therefore, this 
affection should demand the most prompt 
and thorough treatment. Microscopic 
examinations alone should determine the 


cure. 
DISCUSSION. 


A. P. Biddle, Detroit—That the child should 
be excluded from the school when suffering 
from an acute infectious disease there is no ques- 
tion; nor will there be much difficulty in obtain- 
ing the parents’ assistance. But the difficulty lies 
in the best means to be employed in excluding 
him from the school when the disease is chronic. 
Take, for instance, a child suffering from the 
ring-worm of the scalp due to the small-spored 
fungus, a disease undoubtedly infectious, which 
may exist not only for weeks but for months, 
and in very rebellious cases even for years. It 
is a very serious and difficult matter to exclude 
the child from the benefits of public education. 
The majority of these cases occur in the public 


. schools, and it is from the public school that 


these children should theoretically be excluded, 
but to exclude them from the school means to 
drive them upon the streets and upon the street 
they are almost as dangerous as in the school- 
room. 

Fortunately in the larger cities we have hospi- 
tals devoted especially to the care of children 
where, if necessary, they can be kept isolated 
for months, 

As to the disinfection of money, of public cups, 
of the books of the public libraries, the difficulty 
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is not that the advisability of disinfection is not 
recognized, but that we have not yet brought 
forward a method which is acceptable to the 
public. We all recognize the value, but we have 
not yet presented practical methods of disinfec- 
tion. 

Guy L. Kiefer, Detroit—I wish to endorse 
the paper read by Dr. Varney, and to add just 
a few thoughts that occurred to me since the 
paper has been read. In regard to the methods 
that we should pursue in order to bring about 
the best results in these cases of skin disease, it 
seems to me there are principally two. One is 
that we should, as much as possible, get the co- 
eperation of the profession, and secondly, we 
must get the co-operation of the laity. And there- 
fore, I think that this paper, read at a meeting of 
this kind, is very timely, because it will aid us in 
getting the co-operation of both the profession 
and the laiety. 

There is one other point that I wish to bring 
out, and that is that these skin diseases, their 
appearance, their symptoms, and their treat- 
ment should be discussed more than they are in 
meetings of this kind. I fear that many of these 
cases are not recognized. In fact I know that 
they are not recognized by the practitioners in 
large cities especially. During the last six weeks, 
I think I can say that there were not less than 
16 cases of scabies that have been considered sus- 
picious by teachers in the public schools of De- 
troit, sent home from schools in which there 
were ro medical examiners. The cases had never 
been treated; they do not go to physicians, that 
is the reason we need to educate the laiety. One 
of the cases I remember had been to a reputable 
physician in our city, who told the parents that 
it was nothing at all, and that they had better 
return the child to school, and thereupon it was 
sent to me and found to be a case of scabies. 
There were four cases in one family excluded 
by the teacher; they went to at least four differ- 
ent physicians and were diagnosed as nothing but 
a rash that did not amount to anything. One of 
them in particular was a very marked case of 
scabies; so I say it is a good thing to bring 
these discussions out at this time. 

In regard to pediculogis, I went to see one of 
the medical examiners of a school in Detroit 
last fall when the children were being examined 
for pediculosis and he found that out of 118 in 
that school, 62 were suffering from that trouble. 

In regard to disinfection of money and public 
library books and various other matters of that 
kind, Dr. Biddle told you about the difficulty of 
bringing about a uniform system in this respect, 
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but that is no argument against it, because we 
know that nearly every sanitary reform will meet 
with the opposition of the uneducated public. 
And so if we are defeated, so to speak, in the 
first attempt, we must try again, and accept the 
suggestions thrown out by Dr, Varney, to bring 
about some regular system of public disinfection 
of these various articles. 

In regard to drinking cups at fountains and 
public places, the sanitary method would require 
no cups at all. A short time ago in a conven- 
tion of health officers that I attended, one case 
was reported by a northern physician, in which 
he traced syphilis to a child from a public drink- 
ing fountain in that city. There was no ques- 
tion but that it came from that source. 


Wm. F. Breakey, Ann Arbor.—I don’t wish 
to say anything except in a general way to com- 
mend all that I have heard of the paper. I 
should like to hear the subject well discussed. 
A single point perhaps I failed to get, as to 
the necessity (when the skin had been once 
thoroughly disinfected) of the complete change 
of clothing and every time that these disinfect- 
ing applications are made. I think this is a prac- 
tical point of much value. But we are not al- 
ways able to provide against a reinfection or an 
innoculation from clothing already infected. I 
have found that to be the case often. That at- 
tendants would be very particular in bathing the 
patient, in puting on all the applications directed, 
and then put on all the old infected clothing 
again! The hour is so late I do not wish to 
take more time. But I would like to take ad- 
vantage of the opportunity to mention another 
point I am especially interested in, and that is 
the dangers arising from the communication of 
skin diseases from the domestic animals. We 
know that rats convey the plague, and cats carry 
diphtheria, and dogs and sheep the mange, and 
I think more often than we know of, skin affec- 
tions of various kinds are communicated by 
lower animals, and that wherever a case is found 
(as when a case of typhoid fever breaks out, we 
look about for the source of it), so when a case 
of skin disease occurs of which the source is not 
well known, I would suggest the looking around 
at the domestic animals. 

I am especially interested just now in get- 
ting information on this subject, for I am pre- 
paring a paper upon “Parasitic Sycoses Com- 
municated from Cattle,” and I will be very grate- 
ful to any of my friends who will furnish me 
with whatever information they may have on 
this subject, I find that it opens a field not much 
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hitherto explored, in which there is an opportu- 
nity to learn a great deal about diseases of the 
skin. 

H. R. Varney, Detroit—I will not take up 
the time of the section further except to state 
that Dr. Biddle’s criticism is a timely one, and 
will hold good in chronic cases. 


Jour. M.S.M.S. 


It is rather hard to decide just what to do 
with the chronic ring-worm. In many cases, es- 
pecially of the scalp, I still feel justified in advis- 
ing that they be kept home from school. In my 
paper I mentioned the disinfection of the cloth- 
ing as a very important factor in the treatment, 
especially of scabies. 





THE COMBINED USE OF PLASTER OF PARIS AND 
ELASTIC TRACTION IN THE TREATMENT OF 
DEFORMITIES OF THE FEET.* 


CHARLES B. NANCREDE, 


Ann 


Doubtless all my hearers are aware 
that in the majority of cases of club-foot 
treated with or without tenotomy, forci- 
ble correction under anesthesia with 
maintenance of the improvement thus 
secured by a plaster of Paris dressing is 
a common practice, and that after allow- 
ing the first dressing to remain for a num- 
ber of days another redressment is usually 
made, followed by a fresh plaster dressing 
to hold the foot in its improved position. 
These manceuvers are repeated from time 
to time, aided perhaps by anesthesia and 
mechanical devices to secure more power- 
ful leverage until the foot is in a position 
to wear a permanent brace or perhaps 
only a walking shoe. 

Many present have also seen all this 
done with but slow progress or unsatis- 
factory results, especially in adolescent or 
older persons, and the position is taken 
that of course in these latter classes of 
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cases the osseous changes are such as to 
negative success from simple measures, 
which are only adapted to the partially 
cartilaginous bones and readily yielding, 
although contractured, soft parts of the 
infant or young child. 


Many orthopedists ‘insist that division 
of the neck of the astragulus, the removal 
of this bone, or cuneiform tarsectomy is 
both desirable and necessary in these older 
patients. My desire is to show that re- 
moval of bone is much less frequently 
necessary than is often taught, and that 
a better formed, more stable base of sup- 
port can be secured without any mutilat- 
ing operation. 

All who have had experience with the 
Phelps operation in adolescents or young 
adults must have been impressed by the 
wonderful amount of improvement 
promptly effected bysimple incision of the 
soft parts without any division or removal 
of bone, and also how little bone need be 
removed when the pure Phelps operation 
fails to secure all that is desired. Upon 
the other hand most of us have seen what 
improvement in the deformity has been 
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affected in infants or young children, and 
even in some adolescents, by elastic trac- 
tion unaided by forcible manipulation and 
often without tenotomy. As none of the 
preceding contentions can be denied, it 
should follow that an effectual combin- 
ation of both must be at least superior 
to one method alone. Continuous trac- 
tion, exerting absorptive pressure on the 
hard structures in the convexity of the 
deformity and encouraging the natural 
tendency of the soft structures to atrophy 
when not kept elongated by traction, will 
produce a more rapid change of form 
than intermittent changes of the relations 
of parts such as is effected by intermit- 
tent forcible correction. The same con- 
tinuous traction, even without previous 
weakening by subcutaneous rupture or 
section of the soft parts in the convexity, 
i. e., the side of shortening, will remove 
the repressive effects of pressure where 
the bones are too small, and favor the in- 
herent tendency of the tarsal bones to de- 
velop into their normal forms if not 
mechanically hindered. Still further, 
constant traction will maintain a hyper- 
emia of the contracted, stretched soft 
parts resulting in their nutritive elonga- 
tion. I confidently make these statements 
because the facts have been so often 
proved that they no longer require dem- 
onstration. 

The mechanical advantages of one part 
of my method have been recognized and 
demonstrated by others, and published 
since its adoption, but as in all, elastic 
traction is omitted these dressings are dis- 
tinctly inferior to the one I am advocat- 
ing. 

A few words only are requisite as to 
the method. 
under anzsthesia, preceded or not by ten- 


After the forcible correction 
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otomy or the Phelps open operation, ex- 
treme care in padding is required, perhaps 
protecting the parts exposed to extra 
pressure by soap-plaster spread on leather. 
I omit in the Phelps operation the divi- 
sion of the posterior part of the capsule 
and the internal lateral ligament of the 
ankle-joint. The foot is then put up in 
the best attainable position with plaster, 
incorporating in the dressing a light. 
wooden sole with cross piece such as [ 
show you, and a few links of chain in the 
upper part of the leg portion. It is advis- 
able to incorporate a strip of wire gauze 
in the heel portion of the splint to serve as 
a hinge and prevent breaking of this part 
of the dressing. 

After a proper interval, i. e., from five 
to ten days, according to the nature of the 
operation on the foot, a segment should 
be sawed out of the superior aspect of the 
dressings over the medio-tarsal joint, and 
rubber bands be adjusted so as to make 
slight traction, which is to be increased 
from time to time. After the hiatus pro- 
duced by the removal of the plaster has 
been brought into contact an entirely new 
dressing had better be applied, which in 
twenty-four hours should have a segment 
removed and traction recommenced and 
maintained until the correction desired 
is secured, or it is plain that fresh opera- 
tive measures are requisite, such as open 
operation where none such has been done, 
or some form of osseous excision, where a 
Phelps incision has been made; person- 
ally I have never had to resort to osteot- 
omy after the combined Phelps and elas- 
tic traction dressing. The claims that 
this method can be employed before per- 
manent apparatus is either applicable or 
desirable, and that this dressing is always 
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available, no skilled mechanic being neces- 
sary, certainly needs no extended argu- 
ment, if my audience have followed my 
demonstration. 

Careless padding or too rapid and se- 
vere traction will, as in all methods where 
fixed dressings are employed, be produc- 
tive of blisters, sloughs, etc., but constant 
supervision, timely relaxation of tension, 
removal of portions of the plaster over 
points of pressure; any or all of these 
measures will usually prevent any serious 
trouble. When in doubt, remove the 
_whole dressing, protect the projecting 
points with soap-plaster, carefully pad, 
employ improvised rings of harness felt, 
or corn or bunion plasters, and remove 
portions of the wooden sole—in other 
words, adopt the usual methods employed 
to prevent undue pressure. 

I have purposely condensed my remarks 
as much as possible, believing that the 
demonstrative method is better than the 
verbal. 

In conclusion, let me emphasize that 
this plan of treatment is merely a feasible 
and convenient combination of the most 
essential factors in much older methods, 
hence no claim to originality is made, any 
merits the method possesses being due to 
the special combination of means worked 
out as the result of clinical experience. 


DISCUSSION. 


‘E. B. Smith, Detroit—I don't think this 
paper ought to go by without something being 
said about it. It shows that men doing work with 
their own instruments, with their own means, or 
by their own means, can do better work in their 
own way, than by adopting the means and 
methods of others. 

This summer I had the privilege of being 
with, and seeing Dr, Lorenz do his work, and I 
saw a great many cases,—cases that were treated 
primarily,—cases that had been treated by him 
for some length of time, and cases that had 
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been operated upon by other men. In no case, 
(with few exceptions), did he operate. In all 
of his cases he not only straightened the foot, 
and overcame the deformity, but he exaggerated 
that overcoming,—put it in an exaggerated con- 
dition,—and all his cases got better without the 
aid of any regularly adopted scientific apparatus. 

If he has a marked case of “Talipes Varus,” 
or “Equinus,” he sometimes puts a brace upon 
it, and that is a fixed brace,—a splint of plaster 
of Paris, that he rolls up in a bandage, one 
piece of bandage placed upon another,—which ex- 
tends from the leg to the foot, making a scant- 
ling, as it were, to pull from the foot up to the 
leg. He has good results. 

Dr. Nancrede has good results by doing it in 
his way. Dr. Nancrede’s method, in his own 
hands, is the best; we can realize what would 
be the result of his treatment, in Dr. Lorenz’s 
hands. 


F. W. Robbins, Detroit.—In connection with 
these operations on club feet, I just have one 
thought that comes to me in connection with the 
work that has been done in radiography by Dr. 
Hickey. Of course this would not apply to the 
feet in the adult, but if others feel as I have 
done, they feel that the bony constituent of the 
foot and of the ankle in the child and young 
person really impresses itself on our minds too 
much, when we come to decide what method is 
to be used in trying to cure or overcome these 
deformities, Those of you that have seen Dr. 
Hickey’s work in making pictures from the infant 
in utero up to the time that the child is several 
years old, will appreciate the fact that the bones 
in the younger children are so very slightly 
formed and take up such a small proportion of 
the substance of the foot underneath the skin 
as compared with older people, that one can 
readily see how easily it is by manipulation to 
entirely change the deformities or the form of 
the foot by manipulation, Dr. Hickey’s book on 
this subject I presume is to be out soon and then 
those that have not seen his work will appreciate 
the fact that a large proportion of these deformi- 
ties in young children can be readily and per- 
manently overcome by manipulation. 


C. B. Nancrede, Ann Arbor.—I have been a 
teacher of anatomy for 13 years, long before the 
X-ray was dreamed of, and was entirely familiar 
with the fact that in the feet of young children 
there is very little bone at birth, and in some of 
the bones, when the cases are sent to us for 
treatment there is no osseous nucleus at all. 
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We are all aware that there is a natural ten- 


dency impressed upon each bane to assume a cer- 
tain form. We are also aware of the well known 
fact, that if the normal pressure is not exerted 
on the ends of the condyle of the femur for in- 
stance, in a young child much older than the 
cases that come for treatment for club foot, be- 
cause of the permanently flexed position usu- 
ally assumed in knee-joint disease throwing the 
head of the tibia backwards, that the anterior 
surface of the femoral condyles will become so 
much more convex and so much larger that the 
leg cannot be straightened on the thigh without 
dislocating the head of the tibia into the popliteal 
space. In other words, normal pressure de- 
termines the shape of bone and a bone that has 
once had imparted to it a tendency to assume a 
certain form and cannot do it because of me- 
chanical pressure, if you will remove that pres- 
sure will promptly fulfil its function and assume 
its normal shape. 


I do not suppose anybody ever dreamed of 


doing a Phelps operation on an infant. I also 
defy Dr. Lorenz or anybody else, to take a man 


of 19 or 20 and by any kind of aparatus if he 
were Hercules himself, immediately straighten a 
foot so that an ordinary apparatus could be put 
on, or a walking shoe, because of the deformity 
of the bones, which can only be altered slowly 
if at all. When I was Professor of Orthopedic 
Surgery in the Philadelphia Polyclinic, I used 
to teach and practice rather free cutting of struc- 
tures and tendons, but I rarely in infants now 
do more than cut the tendo achilles or plantar 
fascia with such preliminary treatment, or often 
without it. I can put many feet in good posi- 
tion by manual force, carefully avoiding tearing 
off the inferior epiphysis of the tibia and fibula 
by lateral strain. Now I defy anybody to sud- 
denly change—as Lorenz is unjustly reported and 
believed to have claimed—a club-foot into a nor- 
mal foot or one which will remain in position 
without mechanical aid. You cannot physically 
and instantaneously change the shape of the 
tarsal bones whether osseous or cartilagenous, so 
that the foot will remain in its normal position 
without assistance, although it may with proper 
aid. It cannot be done and everybody knows it 
cannot be done. Many of Lorenz’s operations 
for congenital hip-joint luxations have been 
complete and brilliant failures. I believe that 
before Lorenz ever thought of using as the main 
treatment, forcible correction, it was done in this 
country, just exactly as reposition without cut- 
ting in congenital dislocation of the femur, which 
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was done in this country before Lorenz ever 
dreamed of it, I think before I ever commenced 
the study of medicine, These are some of the 
facts. 

Now, I have seen, after the most extensive 
cutting, much more than I have described in the 
way of a Phelps operation as I perform it, a 
powerful man unable in an adolescent to put the 
foot into position, but I know you can induce a 
similarly distorted foot to change its position by 
repressive pressure, moulding the bone on one 
side while by relieving the pressure on the other 
the bones will grow to their right shape. I do 
know that if you make constant tension on short- 
ened soft structures, they will become hyperemic 
and hyperplastic and that they will grow longer; 
that is a proposition that nobody can deny; it 


‘has been known to the profession for any length 


of time. As to this method I merely claim that 
it is a convenient way to effect the objects in 
view and that its chief merit is that anyone can 
do it who can use plaster of Paris. It is abso- 
lutely nothing in principle but a Lewis Sayre 
club-foot shoe, whether you have a wooden, an 
iron, a plaster of Paris or a leather sole, if these 
two rubber bands are used producing flexion and 
eversion of the foot if the plaster be removed 
on the dorsum and outer part of the foot over 
the medio-tarsal joint. It is not necessary to 
have the ball and socket joint in the sole of the 
shoe as Sayre had. In the case of infants, I 
formerly used an ordinary shoe, thinned the 
shank and secured to the outer and inner border 
of the sole opposite the line of the great toe, two 
rubber bands which in turn were attached above 
to a band of rubber material such as garden- 
hose is made of. This is not original but I think 
due to Willard. What I contend for, is that the 
combination of elastic traction supplementing the 
immediate gain secured by forcible correction 
and the immediate application of plaster of Paris 
dressing, is superior to either method alone and 
can be used by anyone of ordinary intelligence 
without the aid of skilled mechanics. 





Actinomyces.— Conclusions. 

The various forms of pathogenic actinomycetes 
can be classified at present as seven species, which 
produce suppuration ornecrotic pseudotubercles 
in man and various animals. The generic name 
for this group should be actinomyces, since the 
other names have been previously used for other 
organisms.—(The American Journal of the Med- 
ical Sciences, November 1904. W. R. SToKEs.) 
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AMBLYOPHIA FROM METHYL ALCOHOL 
USED COSMETICALLY.* 


DANIEL CONBOY, 
Bad Axe. 


The medical literature on: what is gen- 
erally known as alcohol amblyopia com- 
menced 150 years ago when it was de- 
scribed by the celebrated Boerhaave. 
Amblyopia due to wood alcohol, however, 
has created for itself an already impos- 
ing record only within the last decade. 
This is due in part to the increasing keen 
competition among ignorant or criminal 
manufacturers of patent medicines, es- 
sences and flavoring mixtures, who in 
their grasping desire to obtain a larger 
margin of profit or undersell their com- 
petitors, are induced to resort to an 1n- 
ferior and more poisonous alcohol. Dur- 
ing the last eight years over fifty deaths 
are known to have resulted from drinking 
wood alcohol. Ten of these were due to 
the essence of lemon, and eleven to the 
essence of Jamaica ginger. Thirty-six 
cases of amblyopia following its use have 
been reported, 14 of which occurred after 
taking essence of Jamaica ginger or 
lemon, and eight from inhalation of the 
poisonous alcohol.+ 

The writer has seen two cases of abso- 
lute blindness caused by methyl alcohol 
inhaled while cleaning out a hogshead, 
and shown before the Chicago Ophthal- 
mological Society about five years ago; 
likewise two cases of partial toxic ambly- 
opia from either alcohol or tobacco, or 
both, in dispensary practice in Chicago, 
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but was unable to keep track of them for 
more than a week. 

The object of this paper is to relate a 
case which appears unique as far as the 
essayist has been able to find in the mea- 
ger literature at present at his command, 
and likewise to put his colleagues on their 
guard against overlooking an etiological 
factor now so common in many house- 
holds for heating pneumatic baths, and at 
the same time so potent a cause for evil. 

On November 8, 19038, a call was re- 
ceived to visit Mrs. H., aged 58, bright 
and intelligent, and withal good-looking, 
the latter partly due to the good, though 
on this occasion unfortunately excessive, 
care she took of her complexion. She 
was found with sight very much dimin- 
ished, ‘‘almost blind” as she described her 
condition. The central visional acuity 
was especially impaired. A large parlor 
base-burner was recognized by its outlines 
only. The eyes of a person about four 
feet from her appeared as dark spots on a 
white background, their form and color 
not being distinguishable. This fact, after 


the exclusion of nephritic and diabetic 


retinitis by uranalysis, which had been 
made about three weeks previously in 
quest of uricacidemia in a slight attack of 
rheumatism, lead to the provisional diag- 
nosis of a toxic origin. The trouble had 
been coming on gradually for two weeks. 
She had also had vertigo occasionally, 





+Journal A..M. A., Editorial, April 16, 1904. A 
later and more general investigation published by 
Drs. Buller and Wood in Journal A. M. A., Vol. 
XLIII, Nos. 14-18, gives 153 cases of blindness 
and 122 deaths. 





re & 

















DECEMBER, 1904. AMBLYOPIA FROM 


particularly at church, and would have 
fallen the Sunday morning previous had 
it not been for her husband who accom- 
panied her. Accordingly, the interfer- 
ence with vision and the dizziness had 
been attributed by her to the colored win- 
dow panes of the church, since these 
symptoms appeared aggravated on Sun- 
days. 

In searching for a toxic cause my first 
surmise was that of auto-intoxication, of 
which there are cases on record producing 
disturbance in vision, but no irregularity, 
however, was discoverable in the digestive 
tract. A natural second good guess was 
directed towards the discovery of a source 
of intoxication from without, and inquiry 
was made with regard to the use of 
Jamaica ginger. The patient laughed at 
the apparently strange question, saying 
that she used ginger only in pumpkin pie 
and that the other members of the family 
had partaken equally with herself of it 
without any unpleasant results. Wood al- 
cohol was nearly passed over without any 
direct mention of it for fear of wounding 
her feelings by any such insinuation, but 
an explanation was deemed necessary by 
informing her that Jamaica ginger, es- 
sence of lemon and similar flavoring and 
culinary mixtures sometimes contained 
methyl alcohol, which would certainly 
cause the condition from which she was 
suffering. The patient immediately raised 
her hands in surprise and stated she had 
been using wood alcohol for some weeks, 
both for heating her pneumatic bath and 
as a Cleansing application to her head and 
face daily, especially on Sunday mornings 
before church. On my second visit she 
said that why her left eye was the worse 
of the two was because she had always 
applied an extra quantity to the left tem- 
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ple over a dark spot which had given her 
some worry. 

The alcohol was at once discontinued 
and sodium salicylate administered ter in 
die after meals. The usual daily progress 
of diminution of sight was arrested im- 
mediately, but the impaired vision re- 
mained i stato quo for four or five days, 
when it began to improve. Both on ac- 
count of her blindness and the continuous 
stormy weather she was unable for over a 
week to come to my office for ophthalmo- 
scopical examination. 


The fundus even then presented an in- 
teresting picture. The temporal half of 
each optic disc showed a pallor very much 
emphasized by the hyperzemia and neuri- 
tis of the remaining part. The nasal por- 
tion-of the nerve-head was swollen about 
1 mm., which at first showed a puzzling 
parallax on movement of the ophthalmo- 
scope, puzzling because the pupils were 
only slightly dilated on account of the 
patient’s nervous fear of cocaine, very 
little of it having been used. She now 
naturally distrusted almost every appli- 
cation as poisonous. At first attempt with 
this restricted view through a small pupil 
there appeared the curious anomaly of 
two differently colored discs in each fun- 
dus, but a closer study of the two halves 
seemingly floating around on different 
planes solved the problem. 

It is to be regretted very much that 
tests were not made for other vision phe- 
nomena such as color scotomas and the 
peripheral boundaries of the visual field. 
My whole attention was directed towards 
endeavoring to arrest further progress of 
the disease and if possible to effect a cure. 
I considered that I had “clinched the diag- 
nosis,’ as Dr. Casey A. Wood said in a 
private communication, “by examination 
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of the fundus.” No thought of publish- 
ing the case was entertained at the time, 
and hence these accessory phenomena 
were unfortunately neglected. 

At the first office examination, nearly 
two weeks after case was first seen, the 
vision for distance was R. 7/40, L. 7/50. 

On November 18, R. = 7/30, and L. 
= 7/30—. 

On the 24th R. was 7/20— and L. 
7/30. 

December 3, one month after first visit, 
R. = 7/20 and L. = 7/30—. 

December 7, R, = 7/20— and L. = 
7/30-+. 

December 9, R. = 7/20 and L. = 
7/30-+. 

The last examination was on December 
18, when both R. and L. were 8/20, which 
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the patient thought was about the same 
vision that had existed before she used 
the “nasty stuff.” 

When the papillitis had vanished from 
both fundi, strychnine in increasing doses 
was exhibited for the purpose of prevent- 
ing optic atrophy, a much-to-be-feared 
consequence of methyl alcohol poisoning. 
Treatment with static electricity, patient 
connected with the positive potential, was 
added thrice weekly as a nerve and gen- 
eral tonic. 

A left convergent strabismus occurred 
occasionally in the beginning of the trou- 
ble, probably due to the imbalanced inter- 
nal and external innervation from excess 
of the toxin on that side, whereby the left 


eye was the more easily thrown out of 
commission. 





REMARKS ON THE HISTORY OF THE MASTOID AND RADICAL 
OPERATION ON THE MIDDLE EAR, WITH DEMON- 
STRATION OF ANATOMICAL SPECIMENS.* 


EMIL AMBERG, 
Detroit. 


In our time of medical progress, when 
our minds are so much occupied with re- 
cent achievements, and our energy is en- 
gaged to such an extent in assimilating the 
new, only little opportunity is left to 
look backward for a longer span of time. 
And yet it is essential to view the method 
of development of medical science, for sev- 
eral reasons. 








*Read before the Section on Surgery, Oph- 
thalmology and Otology at the annual meeting of 
‘ the Michigan State Medical Society at Grand 
Rapids, May 26, 1904, and approved for publica- 
tion by the Committee on Publication of the 
Council. 


l‘irst—We learn the important fact that 
only deductions based upon sound and 
thorough observations are destined to live, 
and we become more able to judge of the 
worthlessness of doctrines founded on 
loose ground. We become familiar with 
the co-operation necessary to achieve 
things which had not been achieved be- 
fore.. By stated efforts of those whose 
works are handed down to us, we learn 
to understand the all-important necessity 
of logical teaching, of discrimination in 
recognizing facts and their bearing upon 
disease, and of the persistent adherence 
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to experiences based on a simple and eas- 
ily understood foundation, 


Second—We become familiar with the 
peculiar trait of the human mind, which 
sometimes is influenced too much by con- 
siderations of minor importance, which 
latter is especially exemplified in the his- 
tory of the mastoid operation when the 
outcome of one case was instrumental in 
discrediting the operation, as such, for a 
long time. 


Third—We are not induced to re- 
invent methods which have been aban- 
doned long before, for good reasons. 


We are now accustomed to regard the 
mastoid operation as a common household 
article in surgery, and yet it is compara- 
tively recently that the same was re-intro- 
duced. 

Looking back over some of the more 
recent literature on the subject, I find the 
first reference on page 79 in the June edi- 
tion of The Monatsschrift fuer Ohren heil- 
kunde, 1873, a review referring to the 
article of Schwartze and Eyssel in the 
Festschrift in honor of Blasius, Leipzig, 
1873, entitled “The Artificial Opening of 
the Mastoid Process.” In the November 
and following issues of the same periodi- 
cal, of the same year, Bezold published a 
series of articles entitled ‘““The Perfora- 
tion of the Mastoid Process, from an Ana- 
tomical Point of View,” in which he re- 
viewed also the history of the ‘mastoid 
operation to some extent. 

Schwartze refers to the suggestions of 
Riolan and Rolfinck (Handbuch, page 
878, Vol. IL) who suggested the opening 
of the mastoid cells in order to renew the 
air in the-middle ear where the eustachian 
tube is occluded. He gives credit to the 
great French surgeon, Jean Louis Petit 


(1674-1760) who performed the mastoid 
operation successfully. 

The Prussian military surgeon, Jasser 
(1776), has created a more general in- 
terest for this operation by carrying it out 
successfully on a recruit. He perforated 
with a troisquart in the middle of the 


mastoid process somewhat upwards, 


where the large cells akout begin. He did 
not know of Petit’s operation, according 
to Schwartze (Handbuch, Vol. II, page 
879). 

I quote the whole publication of Jasser . 
on account of the importance of the sub- 
ject and to show what was done over 125 
years ago, furthermore to illustrate that 
already at that time the failure of reme- 
dies was established which are frequently 
applied even today to the disadvantage of 
the patient. 


From Schmucker Various Surgical Contribu- 
tions, Vol. III, pages 113 and foll., the follow- 
ing is quoted: “The fifth remark, when after a 
healed affliction the patient had an ear ache with 
a constant discharge of pus from the ear, and 
at last lost his hearing, by Mr. Jasser, Regi- 
ment-Surgeon of the Von Lengefeldschen regi- 
ment. 

A soldier by the name of Hittberg was sent 
here as recruit when the regiment was made up 
from the Apenberg Dragoon Regiment. At the 
inspection of recruits he reported that he had 
had a pain in his ear for many years, and that 
pus constantly came from the ears; that he had 
lost the hearing in the left ear entirely, and that 
he was very hard of hearing in the right ear. I 
asked him whether he had been otherwise al- 
ways in good health, and his answer was that 
he had until about four years ago when he had 
had some ulcers on the right foot, which had 
healed, and since they had healed he remembered 
well the pain had come on in his ears and the 
discharge of pus commenced. I examined his 
ears and found very offensive pus coming from 
the same. The commander of the regiment, who 
was present at this inspection, lifted his cane and 
assured the recruit that this was the true remedy 
to restore his lost hearing, and to bring the pus 
from his ear. As this new remedy was sug- 
gested I could not think of declaring the patient 
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He received his uniform and had to 
start to practice. 


an invalid. 


After three weeks this man was brought to me 
to the hospital. He had high fever and com- 
plained of severe pain in his right ear, The 
pain in the left ear was bearable since the hearing 
was gone. Very little pus came from the ear. 
I had a venesection performed. The blood had 
an inflammation skin. I had softening poultices 
applied over the ear, and injected into the ear 
milk in which althe root was boiled. The pain 
and rise of temperature persisted; the following 
day venesection was repeated, and for internal 
use he had a tempering potion and mildly irri- 
tating enemeta were given. As the pain still per- 
sisted, although the fever diminished, on the 
_seventh day vesicants were applied behind the 
ear and in the region of the neck. As I had at 
this time some 350 patients in the regiment, and 
my surgeon’s mates were mostly sick themselves, 
I could not treat this patient as his condition 
demanded, The external remedies could not be 
applied properly because there were too many 
patients and too few surgeon’s mates. As the 
patient was free from fever, I sent him back to the 
company. I have frequently had this patient 
since under my care -for the same attacks. As 
his affliction was of such long standing I let him 
return to the company each time as soon as he 
was free from fever. He complained always that 
the hearing of the right ear continually grew 
worse, but he was a soldier and a soldier he must 
remain. The man was.worthy of all sympathy 
because he was frequently punished for not hear- 
ing the orders of his commanding officer. This 
man was put in the same category as the Poles 
who did not understand the German language 
and who therefore might as well be regarded as 
deaf. Many recruits from Poland were sent to 
the regiment, In the year 1776 he was again 
sent to me to the hospital. This time he had 
high fever and the pain was so severe that the 
patient was delirious. Within two days I had 
two venesections made. I gave mild cathartics 
and applied to the ear softening injections, also 
steam baths, and applied behind the ear vesicants 
and leeches. All these remedies were applied 
one after the other and partly repeated, but 
without giving the patient even the least relief 
from pain. He walked the floor day and night 
and I was obliged once in a while to give him 
a dose of opium to induce sleep for a few hours. 
The pus from the ear was so profuse that it ran 
down the side of his neck, and had an offensive 


smell. When I pressed on the outer opening of 
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the ear (the violent pain was in the right ear 
only) there came forth a thick granular pus, In 
the course of three weeks it appeared as if there 
must be some deposit behind the ear on the 
mastoid process. Up to this time I had always 
put vesicants on this part. There was a small 
prominence and I thought I could detect by touch 
a fluid. I now put softening poultices on the 
part and the next day the small prominence had 
disappeared, and I could not detect any fluid by 
touch, as I had done previously. I changed 
from the-softening poultices to irritating remedies 
again, and put on the Basilicon ointment, which 
was mixed with Spanish fly powder. There was 
again a prominence and the supposed fluid. The 
fever was at this time high, increasing and 
diminishing with the pain. It was impossible to 
keep him in bed,—most of the time day and 
night he walked the floor, and frequently the 
pain was so great that he tore his clothing. I 
took the bistouri and made in this region an 
incision one inch long, down to the bone. Out 
of this opening there came a few drops of very 
thin and sharp pus, and yet I could not detect 
anything else by probing. Afterwards I again 
had softening poultices applied to the wound. I 
hoped that the patient would now experience re- 
lief from his pain, but it remained just the same. 
On changing the dresing I found a black spot 
on the charpie. This attracted my attention be- 
cause ‘I supposed that there would be an 
osteomyelitis under the tendon of the sterno- 
cleido-mastoid muscle under the mastoid process 
of the temporal bone, but as I could not detect 
anything by the probe I took the bistouri and 
denuded the mastoid process more from the ten- 
don and the periost. At last I found the whole 
surface of it quite rough and bare of pericranium. 
I went with the probe over the surface of this 
bone till I entered into an opening in the bone. 
As I pressed deeper the probe remained fastened 
in the cells of this process so that I had to take 
pains to get.it out again. At this moment I had 
the most formidable idea of the result of the out- 
come of this disease. Osteomyelitis was present. 
If this went into the cells of the mastoid process, 
with what remedy could I conquer it? Also, it 
was possible that the osteomyelitis might attack 
the inner surface of this bone, and with the 
deepest sorrow, in my thoughts, I saw this pa- 
tient suffer a slow death. I asked for a syringe, 
and as I had nothing else at my disposal I took 
an infusion of “breast tea” and injected it, luke- 
warm, into the opening. The tube of the syringe 
filled this opening so exactly that it fitted like a 
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wedge. None of the fluid came from the outer 
wound. When I paid attention to the outer open- 
ing of the ear the patient bent his head to the 
left side, as one draws away in fear of a prick. 
Suddenly he exclaimed “My God, what is going 
on! Something is running through my ear into 
my head.” He then began to snuffle and the in- 
jected fluid ran out of the right nostril. I was 
frightened myself at this event, but in order to 
be sure of the same I repeated the syringing 
more frequently. At the same time pus came 
freely from the outer opening of the ear, but I 
could not detect whether any of the injection 
fluid was mingled with it. The patient had a 
pleasant expression on his face. I asked him 
how he felt and he answered, “God be eternally 
thanked, I find that the pain in my ear is less.” 
I put a dry dressing on the wound, the patient 
went quietly to bed and slept without interrup- 
tion for ten whole hours, He had laid on his 
right side and very little pus came from the 
outer opening. I treated the patient again in the 
evening and injected the same fluid. As he had 
been so well, that day, I, purposely, did not 
change the fluid. I asked the patient how he 
was, and he answered with joy that the pain had 
almost entirely disappeared, except that at times 
he had sharp, shooting pains in the ear. The 
discharge of pus from the outer ear became less 
every day, the color of it improved as did the 
offensive smell. In a week or eight days the 
pain and the discharge had stopped entirely. I 
discontinued the syringing and simply dressed 
the wound with dry charpie. For some time the 
bone could still be felt to be bare, but as there 
was no pus coming from the opening, I drew it 
together. After three weeks the wound had 
totally closed. 

I confess my ignorance in this case, as I could 
not explain the course which the injection fluid 
took through the bone. I knew that the cel!s of 
the mastoid process of the temporal bone are in 
connection with the hearing, but how this connec- 
tion with the eustachian tube was, I had heard 
nothing of in the lectures on osteology and phys'- 
ology. I had heard that the mastoid cells helped 
to increase the hearing. The eustachian tube is 
counted by the anatomists to the outer tools of 
hearing, and it is known that deaf people can 
increase their hearing by opening the mouth, and 
that this is accomplished through the eustachian 
tube, and. is caused by the vibrating motion of 
the air, which is much finer and more fluid than 
the fluid I injected. 


the injection fluid goes from the mastoid cells 


According to my _ idea, 
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into the posterior part of the tympanic cavity, 
and from there into the eustachian tube. It also 
occurred to me that the normal condition of 
these parts might have been changed by the pres- 
ence of pus. I took a dry skull, sawed through 
the mastoid process of the temporal bone, and 
whenever I syringed into a cell the fluid ema- 
nated from the petrous portion of the temporal 
bone, that spot where the cartilagenous part of 
the eustachian tube is attached, (This experi- 
ment is entirely right as I have imitated it on 
temporal bones, but I have observed the follow- 
ing: First, in qrder to let the injected fluid pass 
through, some want to be perforated nearer to 
the tip, some nearer to the root, The reason 
could be found in the spot where the cells were 
large enough to take up the tip of the syringe. 
Second, in two this experiment succeeded very 
quickly, for instead of many cells in those bones 
there was only one in one bone, and a double 
cell in the other. Third, in all these experiments 
none of the stained fluid came from the meatus 
auditorius osseus. (Falkenberg.) 


It seemed to me worth while to investigate 
further this phenomenon. We have to thank maxy 
acquisitions to our art to an accidental occur- 
rence. I asked myself, would it not be possible 
to re-establish lost hearing in men who have lost 
it through long continued pain, or disease by 
trying to perforate the mammilar portion of the 
temporal bones and there use injections adapted 
to the affliction? I had the best opportunity to 
make this experiment on my patient, who, years 
since, had lost the hearing in the left ear. | 
presented the matter to him. At first he was 
afraid of the cutting. I reminded him, however, 
that it had not caused him any pain when I cut 
his right ear, and after I promised him com- 
pensation, he consented to undergo whatever I[ 
wanted to do for him. I thereupon, made an 
incision through the skin of the bone, and de- 
nuded the bone in a circumference of a large pea, 
and as I had no other instrument for perfora- 
tion, and only the outer plate of the bone had 
to be perforated, I used the troisquart for this. 
This perforation took place in the middle of the 
process, a little upwards, where the large cells 
begin. As the opening was so large that I could 
introduce the tip of an ordinary small tin in- 
jection syringe, such as are used in our hospitals, 
I injected a water decoction of myrrh. The fluid 
came from the left nostril, and after four days 
the patient told me that he could again hear 
with the left ear. I continued for several days 
with the injections, The patient would then close 
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the right ear, and with the left ear he under- 
stood everything I said to him and gave me the 
right answer. Yet he told me that the hearing 
in the right ear was much more acute. I made 
the experiment, to speak very low to him, while 
the right ear was closed. He did not under- 
stand all, but most of the words. However, I was 
very much satisfied as I was convinced that the 
patient had regained the hearing in the ear 
which had been deaf for many years. On this 
wound I put a simple dressing, most of the time 
dry charpie. Finally I drew it together and it 
was whole within three weeks, without that I 
noticed an exfoliation of the bone. Since that 
time, and now while I am writing up this oc- 
currence, I have made the experiment with en- 
tirely fresh skulls, and the fluid invariably comes 
out of the nostrils. While I write this I have 
an entirely fresh skull on which I have again 
tried the injection into the mastoid process. In 
this latter experiment the fluid appears also in 
the outer opening of the ear, When the skull is 
not in a perpendicular position we can under- 
stand that the fluid will run into the mouth. 

The patient since this time has always been 
healthy and the pain in the ear never returned. 
He is still living, and I told last fall the regi- 
ment surgeon Creutzwieser of the Hessen 
Philipsthal Regiment of the case, and asked 
the soldier to appear before him. He told him 
of the beginning, the course, and the ending of 
the case. I have given the doctor dry temporal 
bones, and he has made the experiments himself 
with the injection. Anyone who will make the 
experiment will find himself convinced of the 
truth of this case. Should a patient come to me 
who has lost his. hearing and who is not afarid of 
cutting and boring, which in this region is of no 
importance or danger, I shall repeat this experi- 
ment without hesitation. . 

The occurrence which I have here described 
is perhaps not a new discovery, although it is 
entirely new to me, I confess that there is much 
the alder surgeons have written that I have not 
read, but it is sufficient for science if repeated 
observations place the truth in a stronger light.” 


In 1790 Fielitz reported three opera- 
tions on the mastoid process, and in 1791 
Loeffler operated according to the method 
of Jasser (Bezold in Monatsschrift fuer 
Ohrenheilkunde, 1873). 

The private physician of the King of 
Denmark, Johann Just, von Berger, 


who suffered from deafness and diz- 
ziness, insisted on having his mastoid 
opened (1791) and he died from the oper- 
ation (Blau, Encyklopedie). The au- 
topsy showed that the place chosen for 
the operation was on the posterior por- 
tion of the mastoid process, one width of 
a finger over the meatus. The instrument 
used for the operation was the perfora- 
tor, and it entered too far into the cran- 
ium. He died on the 13th day after the 
operation of septic meningitis and phle- 
bothrombosis. 

In 1824, Weber, of Hanimelburg, oper- 
ated again on the mastoid process. 


Of the article by Weber I quote only a small 
part from Frederick Hesselbach Naturheilkunde, 
pages 227, etc. It is entitled “History of an 
Abscess in the Inner Portion of the Ear, which 
has been evacuated by a Perforation of the Mas- 
toid Process, and Cure of the Ear Affliction de- 
pendent thereon. By the District Court Surgeon 
Weber, in Hammelberg.” 

“Although Riolan knew of.the connection of 
the cells of the mastoid process with the 
tympanic cavity, and suggested to use this dis- 
covery for surgical purposes, the suggestion was 
not acted upon. Even Morgagni, the famous 
anatomist, denied the existence of such a con- 
nection, whereupon Murray proved it with cer- 
tainty. Only since Jasser, in the year 1776 ac- 
cidentally through these circumstances catsed 
the cure of a long lasting otorrhea and deafness 
connected therewith, the perforation of the mas- 
toid process was the subject of surgical specu- 
lation, It has been recommended (Arnemann) 
in accumulations of pus, mucus, and blood, in 
the tympanic cavity, where the eustachian tube 


-is occluded and there is caries of the ossicles 


present, etc. Nevertheless I have nowhere 
found described an instance except that by Jasser 
on the other ear of the same patient where it has 
been done with success. 

I believe I am not wrong when I report the 
following history of a disease and operation. 
The patient, Jacob Gerrich, of Waizenbach, 44 
years old, experienced the first symptoms of his 
disease towards the end of August, -1824. “All 
these remedies were applied, but the disease in- 
creased, and he found himself obliged, on the 
5th of November, to consult me again. I recog- 
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nized in the appearance the existence of an inner 
otitis, namely a straining, pressing pain in the 
ear, ringing, sleeplessness, redness and. fear of 
light in the eyes, fever, accelerated, hard pulse, 
were the most prominent symptoms. I ordered 
leeches around the ear, softening narcotic 
vapors in the ear from hb. althea. hyos- 
cyam flor. medililoti et tiliae, poultices of 
hb. conii maculati. hyoscyami et sem. lini 
around the ear and internally an anti-phlogistic 
mixture. There was some relief until the 8th 
day of November when an abscess formed’ in 
the ear, which evacuated itself on this day 
through the drum membrane and the outer ear. 
Informed of this, I ordered continuance of the 
vapors until the 11th, when I replaced them by 
injections of a decoction of barley with purified 
honey, The pain had now disappeared; the dis- 
charge of pus was little and by the 18th of No- 
vember it amounted to only a few drops a day. 

The patient, much delighted to have been freed 
from his intense suffering was very hopeful, 
did not pay any attention to the existing pain 
and worked in the field on a cold, stormy day. 
Promptly his imprudence revenged itself, and a 
tremendous, raging, piercing pain in the whole 
head obliged him to go home and to bed, where 
he suffered a severe chill, and all those symp- 
toms occurred which I have described under 
November 5th. The discharge of pus had dis- 
appeared. All kinds of external and internal 
remedies did not bring any relief. On the 29th 
of November I found some redness, caused by 
the poultices, but no fluctuation, I decided to 
make an incision in the mastoid process as the 
principal location of the pain, hoping to find it 
discolored in some places, perhaps even perfor- 
ated, and so to cause an evacuation of pus by 
breaking the discolored portion or by widening 
the opening. However, I found the mastoid 
process healthy and of natural color. I now 
expected my salvation from the local hemor- 
rhage, which I kept up. I did not dare to bleed 
on account of the great weakness of the patient 
since the 2ist. I then filled the wound with 
charpie and dressed it with plaster. 

I spoke yesterday to the man and his relatives 
of an operation as the last remedy to restore 
him. I explained to them the operation of the 
mastoid process, Filled with confidence they ex- 
pected that the operation of to-day was the one 
spoken of, and that it would bring help and re- 
lief to the violent pain, and they were not a 


little perplexed and disturbed when my work of 
to-day did not bring the least relief. In 12 days 
the pain had not allowed the patient a moment 
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of sleep; he had scarcely eaten anything and 
was very much weakened. He wished for death, 
to free him from his pain. He and his rela- 
tives asked me to try any means, even the most 
doubtful, as death was certain and salvation still 
possible. Although I was not decided myself I 
promised for the next morning an operation, in 
order to encourage the hope of the despairing. 
After I had told the patient again on the morning 
of the 30th of November, of the doubtful result 
in all its bearings, I proceeded to open the mas- 
toid, as it was urgently desired by him. I 
opened it almost on its highest prominence, ten 
lines behind the ear, seven from the upper and 
four lines from the posterior border of the mas- 
toid process. I pushed in the troicar boring 
and directed forward about three lines. into the 
bone, until the lessened resistance indicated to 
me the presence of a cell. Now I retraced it, 
and what joy for me, when I saw, in retracing 
it, a stream of pus running toward me. The 
previous day I had performed the operation on 
a dry skull and also on a young boy who had 
just died, and I convinced myself that it was not 
sO very easy.” * * * 

“In the beginning of January, 1825, the pus 


disappeared, the strength of the patient increased 


and on the 22nd of January the wound had 
healed without exfoliation of the bone. The 
hearing exists since in its former integrity and 
the man is healthy and well.” 


Later on Pagenstecher gave more thor- 
ough indications for the operation, and 
several others performed the same. 
These and other sporadic efforts could not 
re-establish the mastoid operation. Even 
such a prominent aurist as Troeltsch 
could not overcome the prejudice caused 
by the fate of Berger. 

In 1873 Schwartze, as mentioned be- 
fore, came forward. 

Against the all-powerful opposition 
Schwartze declared war and carried the 
field. He based his claims on the patho- 
logic anatomy of the ear, he pronounced 
the indications for opening the mastoid 
and came before the world with a number 
of cases on which he had operated suc- 
cessfully. He entered the dark continent 
of medical ignorance and prejudice and 
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spread the light of knowledge in this field 
of surgery. From this time we may con- 
sider the mastoid operation established on 
the scientific basis recognized today. To 
him our thanks are due for the rapid 
progress of surgical otology. His indi- 
cations are the following: 


“In acute primary and secondary inflamma- 
tion of the mastoid process, if under application 
of antiphlogistic remedies (especially applica- 
tion of ice pain, edema and fever do not cease 
after a few, not more than eight days. 2. In 
chronic inflammation of the mastoid portion, 
with repeated attacks of swelling which disap- 
pears for a time, or with already formed ab- 
scess, fistulas of the skin over the same, with 
descending abscesses on the side of the neck and 
throat, in the meatus, or toward the pharynx, 
even if for the time being there do not exist 
symptoms endangering life. 3. In chronic sup- 
puration of the middle ear, without other symp- 
toms of inflammation of the mastoid, so soon as 
symptoms appear which make it probable that 
there is a complication endangering life, caused 
by the retention of pus or the formation of chol- 
esteatoma. 4. In otherwise incurable neuralgia 
of the mastoid process. 5. As prophylactic op- 
eration, against fatal sequels or incurable fetid 
suppuration without signs of inflammation in 
the mastoid process and without signs of reten- 
tion of pus (pain, fever) so soon as an exact 
otoscopic examination shows that the suppura- 
tion is not ‘confined to the tympanum. 


Entirely different from the mastoid 
operation is the radical operation. By the 
radical operation we understand (Blau, 
Encyklopzedie, 1900, page 222) the for- 
mation of one single bough-shaped cavity, 
consisting of the tympanic cavity, the 
mastoid cells and the external meatus. Its 
object is the cure of the ear suppuration 
through epidermization of the walls of 
the big cavity, formed by the tympanic 
cavity, the aditus ad antrum, the antrum 
and the mastoid cells, through removing 
the posterior, or upper portion of the 
meatus auditorium externus. This opera- 


tion results in the formation of a cavity 
covered by epidermis. 


It should be clearly understood that a 
thorough mastoid operation is by no 
means a radical operation. 


In the year 1889 Kuester (see Blau 
Encyklopedie, page 228) came forward 
with the suggestion : 


“To open the bone broad and so that every 
portion of it could be inspected; to remove every 
diseased portion, and to lay bare the source of 
suppuration so perfectly, that the evacuation of 
pus is not prevented anywhere.” 


He demanded principally the removal 
of the posterior wall of the external 
meatus. ¢ 

Von Bergmann, Zaufal Stacke, 
Schwartze, and others have worked to 
build up the methods and technique of 
this operation. There exist several meth- 
ods for the plastic to reach an early epi- 
dermization of the cavity. 

Indications for the radical operation 
according to Ludwig Stacke : ‘“The surgi- 
cal free opening of the middle ear cavi- 
ties after detachment of the auricle as 
radical operation for the cure of chronic 
suppurative middle ear diseases, of caries, 
necrosis, and cholesteatoma of the tem- 
poral bone with histories of the first one 
hundred operated 
1897.” 


“The radical operation is indicated as soon as 
the diagnosis of a chronic otherwise dncurable 
suppuration of one of the three spaces is estab- 
lished, of the epitympanum of the aditus, or of 
the antrum, be it that we have before us, caries, 
granulous ostitis, cholesteatoma necrosis, or an 
empyema, with more or less considerable dis- 
eased walls.” 


In view of all we know now about 
the suppurative affections of the midd’e 


cases. Tuebinger, 


ear we are able to answer upon the ques- 
tion why it is safer not to wait too long 
before operating on the middle ear, that it 
is easier to deal with a mastoid affection 
which does not extend into the neck, into 
the lateral sinus, into the cranial foss’e, 
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or into the meninges or the brain. Com- 
plications of such nature require more 
extended interference, and a more pro- 
longed after-treatment, besides giving a 
doubtful prognosis. 
of the drum membrane is of paramount 
importance. 


The early incision 


Koerner published the ex- 
perience that the number of patients in 
whom the drum membrane had_ been 
opened early in a middle ear suppuration, 
did not have to submit to mastoid opera- 
tion so frequently as the number of pa- 
tients in which an incision of the drum 
membrane had been postponed. For the 
general practitioner I should like to em- 
phasize the necessity of an early incision 
of the drum membrane in acute otitis, 
media and the early recognition of a mas- 
toiditis. 

Furthermore, close attention should be 
paid to the conditions of the nasopharynx 
and the fauces. Affections of the nasal 


passages hypertrophic and diseased ton- 
sils, and especially adenoid vegetations 
must be attended to, in order to prevent 
and to successfully treat a middle ear sup- 
puration. 

If I should be asked what, in my mind, 
is the reason that the mastoid and radical 
operations are still looked upon with fear 
by many I am obliged to answer that it is 
the lack of good traming in otology in the 
medical schools, the absence of thorough 
bedside experience, which is so important 
in middle ear affections, and the fact that 
there does not seem to exist sufficient ana- 
tomical material to practice the technique 
of the operations which is not easy. For 
the shortsightedness in the latter instance 
the community pays the penalty with the 
death of many of its members. More 
autopsies and more opportunity to per- 
form operations mentioned on the dead 
body will surely save many a life. 





Endocarditis.—Conclusions. 

1. Malignant endocarditis is a disease of bac- 
terial origin; it differs from single acute endo- 
carditis in the extent of endocardial inflammation 
and tissue necrosis; in the fact that the right heart 
is more often attacked; in the more frequent 
embolic processes which are septic in character. 
Micro-organisms are found in the blood during 
life, in the thrombi and in the heart valves after 
death. 

2. There is nothing in the clinical appearance 
distinctive of any particular variety of germ 
causing it. 

3. Primary cases are rare, though they do ex- 
ist; most cases, however, accompany rheumatism, 
septicemia, the acute infectious diseases, or are 
engrafted upon an old endocarditis. 

4. Almost all are fatal; the ones due to severe 
infection in a few days; the septic ones in a few 
weeks. The first variety have a leucocytosis of 
15,000 or over; the latter usually below that num- 
ber, some being slight. 

5. Emboli and hemorrhages are of frequent oc- 
currence and may be fatal in their results. 


_6. The urine usually shows evidence of neph- 
ritis; it may contain blood and pus from hemor- 
rhage or infarct. 





7. Infants and young children seem to be almost 
exempt from the disease. 

8. Treatment is usually unavailing, excepting 
the serum therapy which is of uncertain value.— 
(The American Journal of the Medical Sciences, 
November, 1904. R. S. Morris.) 


Abnormal Frequency of Urination Treated 
with Epidural Injections.—Conclusions. 


1. Epidural injections with decinormal salt so- 
lution offer the most promising results in abnor- 
malities of urination due to faulty vesical inner- 
vation. 

2, Incontinence of urine, enuresis, excessive 
frequency of urination (unless due to other 
pathological condition) can at least be amelior- 
ated by epidural injections. 

3. Cautiously performed, epidural injections 
are in no wise dangerous to the patient. 

4. Epidural injections are no more painful than 
any hypodermic injection with a mild solution. 


5. Epidural injections can be performed by any 
one who follows the technique outlined and is 
alert to those anatomical variations which are so 
frquent in the region. 

6. The immediate effects of epidural injections 
are very rarely even disagreeable—(The Amer- 
ican Journal of Urology, November, 1904.) 
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RULES GOVERNING MICHIGAN 
UNIVERSITY HOSPITALS— 
THE RICH TREATED 
FREE. 


management still presents 
many mooted questions. Its relations to 
medical teaching, the medical profession 
and the people are not entirely satisfac- 
tory. Hence, the official statement of the 
Regents of Michigan University will be 
read with interest. They have two hos- 
pitals and two medical schools under their 
control. Whether the Regents consulted 
with their faculties or the profession at 
large or even their own alumni does not 
appear. 


Hospital 


We trust every physician in 
Michigan will carefully study these rules 
and decide for himself whether, in his 
judgment, they will promote the interests 
of (1) the schools themselves, assisting 
the faculties to secure more and better 
clinical material; (2) the University as a 
whole; (3) the alumni of the medical 
schools; (4) the medical profession of 
the state; (5) the people of the State of 
Michigan. The Michigan Alumnus, 
October, 1904, gives the official state- 
ment answering queries propounded by 
Dr. Carrow thus: 

“1. The primary object for which the 
University Hospitals were established 
and maintained by the people of the state 
is to furnish the medical faculty facilities 
for giving instruction to medical students, 
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and all patients admitted to these hospi- 
tals for medical or surgical treatment are 
admitted upon the express conditions that 
they shall receive such medical or surgical 
treatment in the presence of medical stu- 
dents for the purpose of giving medical 
or surgical instruction. Hence, if the pa- 
tient is valuable for the purposes of giv- 
ing medical or surgical instruction, the 
question whether he is rich or poor is not 
one which the duty of any employee of the 
University of Michigan requires him to 
investigate, or to remark upon either to 
the patient or in the presence of the stu- 
dents. 

“2. In no case shall any patient com- 
ing to the University hospitals for treat- 
ment be subjected either directly or indi- 
rectly to any influence, pressure, or in- 
ducement on the part of physicians in 
charge of the hospitals or their assistants, 
or by any employee of the University, to 
induce such patient to leave the hospital 
and’ go to the private office, or private 
hospital, of any of the hospital physicians 
or elsewhere for treatment. 

“3. Whenever a patient has been ad- 
mitted into either of the hospitals for ex- 
amination and treatment and has been so 
registered, no hospital physician or as- 
sistant physician shall be allowed to treat 
such patient as his private patient for the 
relief of the ailment for which such pa- 
tient has been admitted to the hospital un- 
less such patient shall have signified: in 
writing to the superintendent of the hos- 
pital his or her desire for such change. 

“4. The superintendent, the hospital 
physicians, the assistant physicians, the 
internes, nurses, and all employees are 
hereby required to give all patients proper 
and prompt attention, and subject them to 
as little de'ay as possible, to the end that 
all persons coming to the hospitals of the 
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University of Michigan for medical or 
surgical treatment may do so with full 
assurance and perfect confidence that they 
will receive speedy and considerate atten- 
tion. 

“5. The University of Michigan and 
not the physician shall furnish to patients 
in its hospitals any glasses, optical, surgi- 
cal, or other appliances which may be 
prescribed for their relief by the physician 
in charge of the case. 

“6, It shall be the duty of the superin- 
tendent of the hospital under the direction 
of the physician in charge of the case to 
procure and furnish to the patient such 
glasses, optical, surgical, or other appli- 
ances so directed by the physician in 
charge at a reasonable cost.” 

Two branches of the Michigan State 
Medical Society—the Wayne (p. 559) 
and Shiawassee (p. 556) Counties—have 
unanimously protested against the action 
of the University Regents in ordering the 
free treatment at the State Hospitals of 
the rich as well as poor. The Wayne 
County Medical Society has appointed a 
committee to confer with the Regents on 
the matter. 





NATURE’S WAYS. 


We are surrounded on all sides by a 
great number and by a great variety of 
micro-organisms, some virulent, others 
non-virulent. Nature is indeed kind to 
us all. How comparatively few of us 
suffer from the presence of these hosts of 
microbes. Roger* has most interestingly 
described the defense of the organism 
against infection. 

When infection does take place one of 
two things may happen. There may be 
no struggle between the microbe and or- 





*Infectious Diseases by C. H. Roger, 
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ganism because of the highly virulent na- 
ture of the microbe or because of the low 
resistance of the organism, or the invaded 
organism may endeavor to arrest the in- 
vader or to circumscribe the infection, 
producing a local reaction. Unfortu- 
nately this first defense is often insuffi- 
cient and the microbe enters the circula- 
tion. 

What are some of nature’s defenses 
against the various micro-organisms? 
Lymphatic glands, great omentum, liver, 
lungs, serous and mucous membranes and 
skin all guard the living organism against 
the pathogenic: microbe. A micro-organ- 
ism getting into the lymphatic vessels 
reaches a lymphatic gland where, it has 
been demonstrated by Manfredi, it looses 
part at least of its virulence. Contrary to 


“what was once believed, the peritoneum 


resists infection well. The great omen- 
tum plays an important part in the pro- 
tection of the peritoneum. 

The intestine normally is full of bac- 
teria. Some of these may and do at times 
become virulent. The defenses against 
bacteria endeavoring to invade the organ- 
isms from the intestinal tract are as fol- 
lows: (1) Intestinal epithelium; (2) 
mesenteric glands; (3) liver, and (4) 
peritoneum. 

Roger’s study of the action of the liver 
and lungs on the various organisms is of 
much interest. He finds that the liver is 
a protective organ against anthrax bacilli 
and the staphylococcus aureus, while the 
lungs have the same action on the strepto- 
coccus. His researches show that the 
liver is an excellent culture media for the 
colon bacillus. The frequency and gray- 
ity of hepatic infection of gastro-intestinal 
origin is well explained by this fact. He 
further found that fasting diminished the 
protective function of the liver against 
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the staphylococcus aureus, but quite 
slowly. Ether and glucose taken in large 
doses diminished also the protective power 
of the liver. In small doses they in- 
creased it. 

Various microbic poisons are found 
within the intestine. The interesting re- 
searches of Queirolo, Denys and others 
have established the protective roll of the 
intestinal epithelium, which acts on both 
vegetable alkaloids and certain microbic 
toxins, especially those produced by the 
colon bacillus. Some of these poisons 
leave the intestinal canal through the lym- 
phatics, only to be arrested and modified 
by the glands. The greater part, however, 
pass into the blood and reach the liver 
through the portal vein. 


The liver arrests vegetable alkaloids, 
toxins, modified aromatic substances, ar- 
rests and neutralizes ammonium salts (at 
least those in which the base is united 
with carbonic acid or some organic acid). 
The lungs are able to attenuate at least 
certain poisons. They act on vegetable 
alkaloids, ammonium carbonate and fatty 
acids. 

On entering the blood microbes prob- 
ably undergo attenuation by oxidation or 
by neutralization exercised through cer- 
tain principles which the leucocytes dif- 
fuse. _ 

The kidneys serve for elimination of 
toxins. The infectious poisons contained 
in the organism are albuminoid sub- 
stances. Those contained in the urine are 
of alkaloidal nature. Roger suggests 
that perhaps the primary complex mole- 
cule is broken up in the kidney and leaves 


this organ as an alkaloidal radical. 


The respiratory apparatus eliminates 
The skin likewise 
The toxins in the 


volatile substances. 
may eliminate toxins. 
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intestine may cause a diarrhoea, vomiting 
or both, and by this means some of the 
toxin is removed from the body. 





THE CARDIAC AND VASCULAR 
COMPLICATIONS AND SE- 
QUELS OF TYPHOID 
FEVER. 


William Sydney Thayer* sums up our 
knowledge concerning the subject in the 


following conclusions : 


1. Typhoid fever is a disease which 
from a clinical standpoint, is often asso- 
ciated with symptoms suggestive of a 
grave weakening of the heart muscle. 
These changes, whether due primarily to 
direct action of the typhoid poison on the 
heart or to impaired nourishment from 
vaso-motor paralysis, result, in a consid- 
erable proportion of cases, in a temporary 
insufficiency of the mitral valve as indi- 
cated by the appearance of apical systolic 
murmurs which are, not infrequently, 
transmitted to the axilla. These mur- 
murs develop especially at the height of 
the disease, during the latter part of the 
first and in the second, third and fourth 
weeks, and disappear usually with conval- 
escence. Sometimes, however, they may 
persist. 

Twelve out of one hundred and eighty- 
eight cases of typhoid fever who were 
followed from three months to fourteen 
years after convalescence, showed condi- 
tions suggestive of organic cardiac lesion. 
In the majority of these cases a systolic 
apical murmur had been detected during 
their illness. Over one-fifth of our old 
typhoids in whom, during their illness, a 
systolic apical murmur was heard, showed 





*Johns Hopkins Hospital Bulletin, October. 
1904. 
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on subsequent examination evidence of or- 
ganic disease. The average systolic blood 
pressure (Riva Rocci) was higher in 
every decade among our old typhoids than 
in healthy individuals who had never had 
the disease. The radial arteries were pal- 
pable with strikingly greater frequency in 
our old typhoids than in healthy indivi- 
duals of the same age who had never had 
typhoid fever. 

2, Endocarditis, while not a common 
complication of typhoid, is probably more 
frequent than generally supposed. It was 
present without being suspected in 3 out 
of 95 cases coming to necropsy at the 
Johns Hopkins Hospital, while in 3 fur- 
ther cases out of the remaining 1,363 the 
clinical symptoms suggested its presence. 
It is not impossible that endocarditis is 
more frequent than indicated by these fig- 
ures, 

3. Pericarditis is an unusual and un- 
important complication of typhoid fever. 
Three instances only were noted in our 
1,458 cases. 

4. Phiebitis and venous thrombosis is 
a frequent complication of typhoid fever, 
occurring in over 2.6 per cent. of our 
cases. The onset occurs usually in the third 
week or later and is in most cases associ- 
ated with fever, leucocytosis and_ local 
pain. The phlebitis is, in the great ma- 
jority of cases, localized in vessels of the 
lower extremity, especially the left side, 
and is particularly frequent in the femoral 
veins (about one-half of our cases). 
Thrombosis of the iliac and femoral veins 
is always a serious complication, although 
the immediate dangers (gangrene, exten- 
sion of the thrombus, pulmonary embo- 
lism) are not great, the after-results are 
often grave. In thrombosis of the fe- 
moral or iliac vein, the affected extremity 
is always considerably and permanently 
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enlarged, and there is usually more or less 
persisting disability (extensive varicosi- 
ties often resulting in ulceration, marked 
weakness of the limb, and _ frequent 
cramps in the muscles, especially at night 
and after over-exertion). 

5. Arteritis and arterial thrombosis is 
a more frequent complication of typhoid 
fever than is generally recognized. This 
complication appears to be especially com- 
mon in the cerebral vessels, although it 
may occur in the extremities. The onset 
is most common in the third week or later 
and the attack is often ushered in by fever 
In the extremities ar- 
terial thrombosis is commonly followed 
by gangrene; in the central vessels by 
hemiplegia. Arteritis in the extremities 
may be associated with partial parietal 
thrombosis from which nearly complete 
recovery may. occur. 

6. A survey of our pathological ma- 


and leucocytosis. 


terial would suggest that typhoid fever 
may be a not infrequent cause of great 
arterio-sclerotic changes. 

7. While the deleterious influence of 
typhoid fever upon the cardio-vascular 
systems is not as great as that of acute 
rheumatism, yet through the unfortunate 
frequency of the disease in this country it 
is probable that post-typhoid cardio-vas- 
cular defects are not uncommon. 





ACCESSORY THYROID ON THE 
TONGUE. 


Dr. Randolph Winlow, of Baltimore, 
concludes that ‘a moderate _ sized, 
rounded, elastic tumor, situated at the 
base of the tongue, and covered by 
smooth, normal or congested mucous 
membrane, not painful, with no metas- 
tasis, growing slowly and occurring usu- 
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ally in young women, is almost certainly a 
neoplasm consisting of thyroid tissues. 
These growths do not usually present any 
alarming symptoms, but should be re- 
moved when they give rise to discom- 
fort or cause difficulty in deglutition or 
respiration.” 

Various methods have been used for 
their removal. The McBurney* method 
is from below, the incision extending 
from the hyoid bone to the chin in the 
medium line. The mylohyoid muscle is 
cut and geniohyoid and geniohyoglossus 
muscles on each side are pushed apart. In 
this manner the tumor is reached and 
enucleated through the incision. The mu- 
cous membrane covering the growth is re- 
moved with scissors through the wound. 
Catgut is used in closing the wound and 
in bringing the muscle together. 

The method used by Oliver C. Smith, 
of Hartford, was much more simple. He 
operated through the mouth, which in his 
case was entirely feasible. 

Curtiss and Gaudier’st method is to 
draw the tongue out as far as possible 
and circle the neoplasm with a suture. 
This is: drawn tight, incised and then the 
suture is tied. 





DIFFICULTIES IN EXTERMINAT- 
ING QUACKS. 


It is often asked why the Michigan 
State Board of Examiners do not root 
out those guilty of illegal practice. Those 
convicted of offense against the law are 
certainly few. Many actual quacks ob- 


tained licenses under the old laws or no 





*American Medicine, December, 1902. 
tN. Y. Medical Journal, October 29, 1904. 


tRevue hebdomadaire de Laryngologic, d’oto- 
logie et de rhinologic, April 12, 1902. 
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law period. These retain their rights. 
But there are plenty others, which with 
impunity ply their trade. No doubt the 
fundamental difficulty lies in the fact that 


the people want just such service as these 
lawbreakers supply. 


In New York City the Medical Society 
of the County of New York has convicted 
only about five hundred charlatans during 
the past five years. In explanation of this 
small number out of the existing thou- 
sands the society gives the following: 

First—Lack of funds. There are two 
thousand members of the medical profes- 
sion in the New York County Society. In 
order to make our work as effective as 
possible, the scientific features of our so- 
ciety have been curtailed in order to de- 
vote our funds to the suppression of the 
dangerous quack. For the last five years 
we have expended every available dollar 
for this purpose. 

Second—Inherent difficulties in the na- 
ture of prosecutions. In rarely one case 
out of one hundred will the real victim of 
the charlatan consent to give evidence. 
They report their cases to the society, on 
condition that they be not called as wit- 
nesses. This is to avoid the exposure, 
humiliation and disgrace which in many 
instances would follow publicity. This 
necessitates the society procuring its own 
evidence, at great expense, against every 
charlatan it prosecuted. 

Third—Radical defects in the medica! 
law. We have no definition in this state 
as to what constitutes the practice of med- 
icine. Until the legislature gives us a sat- 
isfactory definition, great uncertainty will 
exist. We have repeatedly asked the leg- 
islature for such a definition, and have 
been as often refused. 

Fourth—Failure of the newspapers to 
co-operate. The modern charlatan could 
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not exist without publicity given his ad- 
vertisements by the press. If our New 
York papers would refuse advertisements 
for the sale of drugs for a criminal pur- 
pose, illegal lying-in establishments and 
the distressing advertisements of the so- 
called specialists for diseases of men only, 
and the “consumption cure” frauds, it 
would not be difficult for the medical so- 
ciety, even with its present lack of funds, 
to rid the community of the chief offen- 
ders. These vicious advertising charla- 
tans draw their recruits from innocent 
victims attracted by the advertisements 
unblushingly received by many New York 
newspapers. 





DEATH OF D. W. C. WADE. 


Dr. Wade died at the Flint Hospital, 
Friday, November 4th, aged sixty-nine. 
Several weeks previous he had been oper- 
ated on for appendicitis, but complica- 
tions prevented recovery. 

Since 1862 he has practiced medicine 
at Holly and was the oldest physician in 
that region. He came into notice early 
in his professional life by his advocacy of 
hydrobromic acid and a working formula 
for its preparation. He loved surgery, 
and for a time maintained a private hos- 
pital for the convenience of his patients. 
He loved office practice rather than the 
typical rides of the country practitioner. 

He was a forceful writer and many pa- 
pers from his pen may be found in past 
volumes of the transactions of the Michi- 
gan State Medical Society,, and in the 
medical journals. Of these it must be 
said that he always had something to say, 
said it and stopped. As a result many 
of his papers were abstracted by other 
medical journals, and so reached large 
audiences. 
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He loved his local society and presided 
at its meeting in Pontiac last September. 
The older members of the profession will 
recall his frequent attendance at the meet- 
ings of the Michigan State Medical So- 
ciety and the American Medical Associa- 
tion, and his eager: interest in all that 
promoted their prosperity. Through these 
associations he had a wide acquaintance 
among the best physicians, not only in his 
county but throughout Michigan and be- 
yond its borders. His work as a physi- 
cian and surgeon was typical of the best 
work done in small cities—honest, thor- 
ough, up-to-date. 

All who knew him lament the loss of a 
true friend, a helpful co-worker in the bet- 
terment of mankind. Especially has the 
State Society lost the support of a strong 
and able advocate. 





County Society ews. 


GENESEE COUNTY. 


The annual meeting of the Genesee County 
Medical Society was held October 25, 1904, at 
Flint. Officers were elected as follows: 

President, A. S. Wheelock, Goodrich. 

Vice-president, G. V. Chamberlain, Flint. 

Secretary-Treasurer, H. R. Niles, Flint. 

Directors—For fve years, J. C. Willson, 
Flint; for four years, Bela Cogshall, Flint; 
for three years, Annie Stevens Rundell, Flint; 
for two years, W. C. Kelly, Flint; for one year, 
Abram Goodfellow, Clio. 

Three applicants were elected to membership 
as follows: Edmund Bachman, Fenton; Ed- 
ward C. Rumer, Davison; H. C. Switzer, 
Gaines. 

In accordance with the recommendation of 
the House of Delegates of the State Medical 
Society steps were taken to amend the by- 
laws and make a majority vote sufficient for 
election to membership instead of four-fifths 
majority, as heretofore. 

A banquet was served in the Dryden cafe at 
5:30. 
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At the evening session W. C. Kelly, of 
Flint, read a paper entitled “Uterine Curet- 
tage; Pathological Conditions Demanding it; 
Its Field of Usefulness; its Possible Dangers.” 

Howard W. Longyear, of Detroit, presented a 
paper on “Immediate and Late Closure of the 
Ruptured Perineum.” , 

Both papers were freely discussed and Dr. 
Longyear’s was admirably illustrated by draw- 
ings and charts. 

A case of strangulated omental hernia and 
obstruction of the bowel was reported by Dr. 
Murray. 





JACKSON COUNTY. 


Jackson County Medical Society held its 
regular meeting at Jackson, October 4, 1904. 

A resolution, introduced at the last session, 
to change the dates of the regular meetings to 
the first Thursday of March, June, September 
and December was adopted. 

J. A. Porter, Brooklyn, read an article on 
“Some Observations on the Blood.” Discussion 
by Wm. Lyon, Grass Lake, and G. R. Pray, 
Jackson. 

George Dock, of Ann Arbor, then gave a 
talk on “The Diagnostic Examination of 
Blood, with Demonstrations.” 


Abstract: 


As a_ general thing, the examination 
of the blood is one of the things to do in 
making out the diagnosis of a given case. The 
findings of the blood examination should be 
considered with the result of the other exam- 
inations. Therein comes the art of diagnosis 
—to apply the essential things. In all obscure 
diseases an examination of the blood is highly 
important and should not be neglected. 

In all diseases of the blood, an examination 
is necessary in order that the diagnosis may 
be exact, and the treatment guided by definite 
facts. The first essential in blood examination 
is familiarity with appliances and with the 
blood. 

The study of blood in various ways for a 
considerable time is the only way to acquire 
skill in that branch of diagnosis. No brilliancy 
of intellect will make up for want of study. 

Without going into details of blood examin- 
ation, let me cite some cardinal points. One 
of the most important things to recognize is 
the relative amount of hemoglobin. 

The first practical methods for this purpose 
were Growers’ and Fleischel’s. Both expensive 
apparatus. Ehrlich noted one could make a 
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good guess from the color of the spot on 
the towel. 

Tallquist applied this in a more accurate way 
by using a graduated scale of colors and using 
filter paper of uniform quality. The Tallquist 
scale answers all practical purposes. It gives 
not absolute but relative amount of hemo- 
globin. In a case of chlorosis with hemoglobin 
of 50 or 60 per cent. can see the improvement 
from week to week. One point to be men- 
tioned—note the behavior of the drop of blood 
on the filter paper. Normal blood and blood 
of relatively low hemoglobin sink in evenly— 
form an even red spot on paper. 

In blood of very low hemoglobin the cor- 
puscles collect in the middle of the drop and 
there will be a light wet spot around this. Such 
a reading would give an error of 20 to 30 per 
cent. Not valueless, however, as this usually 
means hemoglobin less than 30 per cent. The 
Tallquist scale is convenient and cheap, and 
should have wide and general use. 

Would encourage the use of Fleischel, Gow- 
ers and others, however, by those who make 
special study of blood. 


COUNTING OF BLOOD ESSENTIAL. 


When counting blood every day one can 
estimate if a large or small reduction from 
fresh drop. It is necessary in exact work to 
use instrument for counting. Thoma-Zeiss 
combines good points of all others. Easy to 
use, simple in construction, and reasonable in 
price. 

There is no other way to determine the 
number of cells. Hematokrit valueless as di- 
agnostic aid. Gives volume but not number 
of cells. Useful for certain scientific studies 
of blood but does not replace counter. In use 
of counter practice absolutely essential. Rapid 
and accurate manipulation must become auto- 


matic. 
MICROSCOPIC EXAMINATION, 


This should always begin with the fresh 
drop. Take the drop between the slide and 
coverglass. If the drop is of the right size, 
it will run out at the side of the coverglass, 
coagulate and make a seal, which will prevent 
evaporation and allow of the examination of 
the drop three or four hours after securing the 
specimen. If the drop is not large enough, can 
smear about the edge of the coverglass with 
oil or vaseline. Examination of fresh drop 


useful in malaria when parasites will be found 
active. 

Note from fresh drop: 

1. Relative number of red corpuscles. 
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2. Relative number of leucocytes and kinds 
—eosinophites—small lymphocytes. All the 
rest lumped together. 

3. Relative amounts of fibrin. 

This is much neglected at the present time. 
Surgeons use complicated instruments to de- 
termine amounts of fibrin, when can see it 


forming in fresh drop, and by studying many 


specimens, one learns to detect variations 
from the normal. 

4. Notice blood plates. Of no present di- 
agnostic value, but of most scientific interest. 
Systematic observation along this line would 
without doubt reveal something of value. 

Study of stained blood of immense value. 
Diseases of the blood reached a scientific basis 
when we first learned to stain. Many begin- 
ners make cardinal mistake by seeking to 
stick to one stain. No single stain that will 
answer all purposes. Hematoxylin and eosin 
invaluable for many purposes, but we need a 
Stain which stains the granules also; for this 
Wright’s stain—easy to make and has few 
sources of error. 

Stain must be properly made. 

Told by testing upon blood. 

Blood must be well spread and not too old. 

Use distilled water for washing coverglass. 
Must have practice to get the proper time for 
using the stain. 

A serious mistake to use anilin dyes only 
in the examination of blood. Use protoplasmic 
dyes as hematoxylin and eosin, for instance in 
pernicious anemia show presence of nucleated 
reds and protoplasmic degeneration. These 
few facts are the essentials for the practical 
examination of blood. 


PRACTICAL APPLICATION. 


Histology is in advance ‘of application. 
Eosinophilous granules increased in leukemia 
and in cases of intestinal worms, for instance. 

Mast-cells—Increase of value in the diag- 
nosis of leukemia. Can not go so far as to 
say they occur only in leukemia. Can find 
them in normal blood. They are increased in 
leukemia as an eosinophiles. In, study of 
leukemia, mast-cells have been too much neg- 
lected. 

DIAGNOSTIC VALUE OF LEUCOCYTES. 


The finding of an increase of leucocytes of 
great value. Sometimes do not absolutely re- 
quire counting to determine this. When one 
finds as many leucocytes as red cells—as in 
specimen shown—we are forced to say leu- 
kemia. 
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In differentiating between typhoid fever and 
malaria—when some quinine been given—and 
no parasites found. The absence of increase 
of leucocytes would be in favor of malaria. 
Absence of increase in pneumonia unfavorable 
Symptom. 

Examination of leucocytes of value in sur- 
gical diseases. The last word has not been 
said in this regard. Leucocytosis in relation 
to appendicitis as given by the speaker seven 
years ago at State Medical Society holds good. 
They are increased quite early in appendicitis. 
In an hour after primary ache, speaker has 
seen them increased two and a half or three 
times above normal. Not increased in some 
cases and these are the troublesome ones 
which even with operation often die. To find 
leucocytosis does not mean suppuration. May 
be increased up to 25,000 and no pus. May be 
10,000 to 20,000 and a pint of pus around the 
appendix. If 30,000, pus is nearly always pres- 
ent. Of practical use in determining the treat- 
ment of appendicitis, whether surgical or not. 
If leucocytes go up—even though other symp- 
toms not increasing—Dr. Dock usually says 
operate. Of wide bearing in all diseases of 
the peritoneum. Leucocytosis does not mean 
suppuration but an inflammation. Of value in 
cases of typhoid fever with perforations and 
in other forms of peritonitis carried up from 
the pelvis, and in obstruction of the bowel. 

Dr. Dock then demonstrated a fresh drop 
preparation from a case of pernicious anemia. 

R. Grace HeEnprick, Sec’y. 





MARQUETTE COUNTY. 


The fall meeting of the Marquette County 
Medical Society was held at Ishpeming, Octo- 
ber 11, 1904. In point of attendance and in 
the interest displayed in the discussions, it 
was the most successful meeting which this 
society has yet held. 

The staff of the Ishpeming Hospital pre- 
sented their usual number of interesting clini- 
cal cases. The committee on credentials re- 
ported favorably on the application of Dr. 
Goodnow for membership in this society. A 
committee was appointed to negotiate with 
the trustees of the Peter White library rela- 
tive to getting a suitable room in which to 
start a Marquette County Medical Library. 

W. S. Picotte, of Ishpeming, presented a 
paper on “The Pioneer Physician,” 


Abstract: 
Louis David Cyr, whose name recalls to 
memory the typical pioneer physician, was 











554 : COUNTY SOCIETIES. 


born in Lower Canada, December 25, 1833. 
He graduated from the classic department of 
St. Hyacinth College in 1851. The following 
year he took up the study of medicine in the 
College of Physicians and Surgeons in Mon- 
treal, receiving his degree from that institu- 
tion May, 1856. After practicing a few months 
at Lacolle, P. Q., and Sable Fork, N. Y., Dr. 
Cyr set out for the Lake Superior region. He 
finally settled in Negaunee. He was appointed 


surgeon to the Jackson, Palmer and Rolling | 


Mills mines. He was also surgeon for the 
MacCumber, Bessemer and Cambria Iron com- 
panies. Realizing the need of a drug store he 
established one in Negaunee. This, with the 
addition of various lines, developed into 
a general store which for many years was 
considered the trading center for the mining 
district. The doctor also opened a_ photo- 
graph gallery, which was generally patronized. 
This was also followed by the addition of a 
stock of jewelry. With the growing demands 
of his business for. more space he erected the 
first brick structure in the town. He was also 
a member of the L. A. Marsell & Co.’s dry 
goods establishment. In the early sixties he 
was appointed to. the office of postmaster, 
which he held for eight to ten years. On Jan- 
uary 31, 1865, Dr. Cyr was married to Miss 
Florence M. Watson, who died in Chicago 
December 10, 1886. Three daughters were 
born of this union, two of whom still survive. 
The doctor was a true sportsman and a firm 
lover of nature, taking great delight in hunt- 
ing and fishing expeditions. He died of paraly- 
sis March 27, 1904. 

Dr. Cyr was helpful by reason of the broad 
learning he possessed; sympathetic because of 
his keen understanding of humanity; attentive 
through his love for his profession and his 
untiring devotion to his patients. In his death 


we mourn the loss of an esteemed and beloved 
fellow. 


soon 


F, A. Grawn, of Munising, presented a paper 
on “Veratrum Viride in Eclampsia,” with a re- 
port of a case. 

Abstract: 

Veratrum Viride meets the indications in 
eclampsia perhaps better than any other 
remedy at our command. Parvin in the 
Universal Medical Journal (October, 1896) re- 
ported 100 cases of eclampsia treated with 
veratrum viride, 92 of which terminated in re- 
covery. 

I was called March 8, 1901, to see Mrs. H. 
W., who presented the following history: Age, 
26; nationality, German. The family and per- 
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sonal history were good. She was seven 
months pregnant. She was suffering a slight 
hemorrhage without pain. There were no pre- 
monitory signs of eclampsia at this time. 
Thinkigg I had to deal with a partial separa- 
tion of the placenta I left a prescription for 
the F. E. viburnum pruni folium, one teaspoon- 
ful to be given every three hours, and gave 
directions that patient should remain quietly 
in bed. Five hours later I was hastily sum- 
moned and found the patient in coma follow- 
ing a convulsion. I endeavored to control 
the convulsion by means of chloroform, chloral 
and bromides and to secure elimination by the 
use of croton oil, pilocarpine and normai salt 
solution enemas. Some six hours later the 
patient’s condition was so little improved that 
consultation seemed advisable and Dr. G. A. 
Trueman was called. 
decided upon. 


Induction of labor was 
In about one hour the mother 
was delivered of a dead feetus. Convulsions 
kept recurring at irregular intervals. The 
pulse rate ranged from 140 to 150 per minute, 
with high tension. Eight minims of fluid ex- 
tract of veratrum viride were given subcutan- 
eously. In twenty minutes the pulse rate was 
70 and did not again rise above 75. The pulse 
was regular and full. The other effects of the 
drug noticed soon after the injection was a 
free sweating and a marked increase in the 
excretion of the urine. No convulsion  oc- 
curred after the administration of the vera- 
trum viride and the patient made an unevent- 
ful recovery. 

H, F. Hornpocen, Sec’y. 





MECOSTA COUNTY. 


The Mecosta County Medical Society held 
its annual meeting Ocober 7, 1904. 

All of: the officers of the past year were re- 
elected. 

R. O. Allen, of Remus, read a paper entitled 
“Dangerous Communicable Diseases: How 
Spread, Suggestions as to Their Restriction.” 
Abstract: 

Our cities’ mortality records disclose the 
fact that the most dangerous communicable 
diseases, named in the order of their fre- 
quency as causes of death, are pneumonia, 
consumption, typhoid fever, diphtheria, meas- 
les, influenza, whooping cough, scarlet fever 
and smallpox. 

People should be educated through the 
health officials and practitioners of medicine 
as to the chief sources of danger in contract- 
ing contagious diseases. 
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First—They should be made to know that 
the dust from infected handkerchiefs, when 
the secretion has dried, often contains germs. 
They should be taught that handkerchiefs 
should under no circumstances be used after 
any secretion from the nose has been permit- 
ted to dry upon them. 

Second—Contagion is liable to be spread 
by dust from floors or articles upon which in- 
fected sputum or saliva has been ejected. 

Third—Contagion is liable to be spread by 
contact with the hands of persons who cough 
or spit into handkerchiefs, and then handle the 
infected material. 

Fourth—Clothing may often contain the 
germs of a communicable disease. 

Fifth—Books, pencils, chewing gum, drink- 
ing cups, etc., which are used in common, are 
often sources for the spread of contagious 
diseases. 

Sixth—While typhoid fever is ordinarily 
caused through the medium of drinking water 
which has been contaminated with sewage or 
with leakings from privies, it is not improbable 
that the disease is sometimes spread by means 
of dust containing the germs of the disease. 

It is a well-known fact that consumption is 
a communicable disease and that it is spread 
by the dust of dried sputum, by milk and by 
meat of tuberculous animals. Many people die 
of this yearly. It would seem that humani- 
tarians, physicians, statesmen, philanthropists 
and sanitarians should all enlist themselves in 
an earnest, heroic endeavor to arrest this de- 
stroyer of human life, and the knowledge that 
consumption is preventable should go all over 
the land. Physicians and sanitary officers es- 
pecially should disseminate information con- 
cerning the importance of preventative precau- 
tions wherever consumptive patients are 
found. The time must come when institutions 
for treating people suffering with this disease 
will be found in all the progressive cities and 
states in the country. 

Pneumonia is spread by a germ which is 
found in the sputum of those who have the 
disease. Care should always be taken to de- 


stroy or disinfect all sputa of those who have 


pneumonia. It is very clear that measures 
which should be adopted for its restriction are 
isolation and disinfection. 

Diphtheria is spread by the sputa, saliva 
and whatever comes from the throat and 
mouth of the patient and by the dust which 
results from the drying of such saliva, etc. 
It is well to remember that the germs of this 
disease sometimes remain in the throat for 
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weeks after the patient has apparently recov- 
ered. For the restriction and prevention of 
this disease isolation and disinfection are all 
important. 

Scarlet fever is a dingerous contagious dis- 
ease. “The communicability of scarlet fever 
from person to person is a well-known fact. 
It is spread by the discharges from the nose, 
mouth, and throat and probably also by min- 
ute scabs which are thrown off from the sur- 
face of the body. The contagion of scarlet 
fever surpasses that of any other eruptive 
fever except smallpox in its tenacious attach- 
ment to objects and its portability to distant 
localities. The means of prevention are isola- 
tion, quarantine and disinfection. 

Unmodified smallpox is one of the ‘most 
contagious, fatal and loathsome of all the dis- 
eases to which the human family is subject. 
It is spread by means of particles given off 
from ‘the surfaces of the body. That vaccina- 
tion properly done will prevent almost with- 
out exception the contraction of smallpox is 
proven by the statistics of the world of today. 
The protective influence of vaccination has 
been established beyond dispute. 

A. A. Spoor, Sec’y. 





SAGINAW COUNTY. 


The Saginaw County Medical Society held 
its annual meeting October 11, 1904, at Sagi- 
naw. The following officers were elected: 

President—W. L. Dickinson, Saginaw. 

Vice-President—B. B. Rowe, Saginaw. 

Secretary-Treasurer—J. N. Kemp, Saginaw. 

Board of Directors—F. Smith, Saginaw; S. 
I. Small, Saginaw; F. W. McMeekin, Saginaw. 

J. N. Kemp, Sec’y. 





SANILAC COUNTY. 


The regular quarterly meeting of the Sani- 
lac County Medical Society was held at Brown 
City October 3, 1904, and proved one of the 
most instructive and entertaining gatherings 
held by that society this year. The paper 
read by Hal C. Wymann, of Detroit, on 
“Some Cases of Brain Surgery” was the fea- 
ture of the day and highly appreciated by 
those present. 


Abstract: 

The same principles should govern in the 
preparation, operation and after-treatment in 
cases of brain surgery that apply in the sur- 
gery of serous membranes elsewhere. The 
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bowels should be freely opened before the 
operation is performed, unless the case hap- 
pens to be one of recent injury, in which the 
symptoms are so threatening that there is not 
time to wait for a cathartic. The operation 
should always be performed as quickly as pos- 
sible. with minimum of manipulation of the 
brain substance. After the operation is fin- 
ished and the process of repair is beginning, 
the bowels should be again freely opened. A 
vigorous elimination should be maintained in 
the after-treatment until convalescence is es- 
tablished. Brain surgery means such opera- 
tions as are indicated for the relief of cerebral 
compression, no matter whether it is due to 
tumor, effusion, hemorrhage, depressed bone 
and inflammatory exudates. The symptoms 
by which the conditions mentioned can be 
recognized are in tumor of the brain, pain, 
headache more or less persistent, but rarely 
intermittent, generally in the same place, local- 
ized paralysis and paresis, generally involv- 
ing or impairing some special sense and the 
movements of the eyeball. The probably dis- 
tinctive feature of brain tumors, intra-cranial 
tumors, is their chronicity. The symptoms 
will generally be found to have existed too 
long to be accounted for by anything else. A 
headache due to tumor will continue long after 
one due to inflammation of the membranes of 
brain has progressed to fatal coma, and like- 
wise, for example, are due to inter-cranial hem- 
orrhage, will go from bad to worse more gen- 
erally than when due to tumor. Convulsions 
sometimes confuse the symptom complex, as 
they are usually the result of irritation of cells 
which may be located remotely from the cause 
of the compression. 

The Lapeer County Meaical Society were 
the guests of the Sanilac Association and an 
extremely agreeable social time was had. 

The doctors present were unanimous in their 
praise of the royal entertainment given them 
by the Brown City physicians, and will always 
look forward to the time when their next 
meeting will be held in that enterprising little 
village. F 

G. S. Tweepir, Sec’y. 





SHIAWASSEE COUNTY. 

The Shiawassee County Medical Society adopted 
the following resolution: 

Whereas, The Medical Faculty of the Univer- 
sity of Michigan are required to furnish gratui- 
tous medical and surgical service, at the expense 
of the state, to all people of this or any other 
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state, regardless of their financial ability to pay 
for such service, and 

WHEREAS, We believe that such policy encour- 
ages the spirit of mendicancy, is unjust and in- 
jurious to the medical profession, the medical 
student body, good citizens generally, and un- 
politic and unbusiness-like in the extreme, there- 
fore, ; 

RESOLVED, That we ask the Michigan State 
Medical Society to request the Regents of Michi- 
gan University to reconsider their action in adopt- 
ing such policy. 

Cuas. SHICKLE, Secs. 





SCHOOLCRAFT COUNTY. 


The Schoolcraft County Medical Society 
held its annual meeting at Manistique Octo- 
ber 38, 1904. The following officers were 
elected: 

President—F. M. Sattler, of Manistique. 

Vice-President—C. §. Layton, of Blaney. 

Secretary-Treasurer—G. M. Livingston, of 
Manistique. ° 

Board of Directors—F. H. Cole, of Manis- 
tique; Andrew Nelson, of Manistique, and 
Frank Rainie, of Manistique. 

F. M. Sattler read a paper on “Lobar Pniu- 
monia.” 

Abstract: 

It is not my purpose tonight in presenting 
this paper to the members of the Schoolcraft 
County Medical Society to startle you with 
anything new or original, either in the path- 
ology or treatment of one of the most preva- 
lent and fatal diseases that the general prac- 
titioner is called upon to treat. It has been 
truthfully said “that pneumonia continues to 
be, in our country, one of the greatest medi- 
cal problems of the day.” 

Lobar pneumonia is an acute, infectious dis- 
case caused by the pneumococcus. It is 
known to many of us that prolonged exposure 
to cold and sudden chilling of the body is fol- 
lowed by an attack of pneumonia. It is prob- 
able that this condition only prepares the tis- 
sues for the reception of the pneumococcus 
which is present in the throat and nasal pas- 
sages of so many in health, only waiting for 
a favorable opportunity to develop. There 


are three periods in life in which this dreaded 
disease attacks its victims—childhood, young 
adult life, between the ages of twenty and 
thirty years, and old age. Dr. Loomis said 
“that nine-tenths of all those who die after 
the age of sixty-five die of pneumonia.” 
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While the careful and painstaking physician 
must not place too much confidence and depend- 
ence in subjective or rational symptoms, yet in 
pneumonia there are some few cardinal symptoms 
that can nearly always be depended upon in mak- 
ing a diagnosis. Among these may be mentioned 
a pronounced chill, high temperature, painful and 
rapid respiration. Whenever any or all of these 
are present, the physician’s attention should be 
attracted to the pleural cavity. In only a small 
per cent. are any prodromal symptoms present, 
such as nasal and pharyngeal catarrh, headache, 
epistaxis, shooting pains through the limbs and 
lumbar regions, etc. In a typical case, the patient 
is suddenly seized during the night with a severe 
chill, lasting usually nearly an hour; in a certain 
per cent. this chill is not present, at least not 
severe; only a prolonged attack of shivering and 
pain in affected side; and in still another class, 
not a large per cent., a hacking cough, an irreg- 
ular and gradually increasing respiration are 
about the only objective symptoms noticeable. 
Generally after the initial chill, the face is flushed, 
the temperature high, from one hundred and three 
to one hundred.and five degrees, Fahrenheit, skin 
dry and hot, pulse strong and full. A rapid pulse 
at the beginning indicates a severe and possible 
fatal case. I know of no disease that the physi- 
cian is called upon to treat, where the prognosis 
depends so much upon the heart’s action, as peu- 
monia: 

During the stage of invasion there is a dimin- 
ished expansion on the affected side; by ausculta- 
tion over the pneumonic lung dry and sometimes 
moist rales are heard; also slight crepitation. As 
the case progresses a few days all these are inten- 
sified, accompanied with the characteristic sputum. 
Patient has a more anxious expression, the nos- 
trils expand with each inspiration, the tongue is 
dry and heavily coated, color of lips dark, some- 
times purple. This condition is not only due to 
a rapidly failing heart but also to a state of tox- 
emia. As the case progresses after four, five or 
six days, delirium is usually present during the 
night. 

This disease nearly always terminates by crisis. 
This occurs between the fifth and ninth day, the 
température suddenly drops below normal and 
all other symptoms are changed. This is usually 
followed by a long, natural sleep, during which 
the patient sweats profusely and gradually recov- 
ers. In those cases where resolution does not take 
place, the case goes on from bad to worse and 
finally succumbs to the great strain on the heart 
or to the toxemia. In some few cases the disease 
terminates gradually or by lysis. The mortality 
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ranges from fifteen to twenty-five per cent., the 
greatest mortality is in those who are past fifty 
years of age, and it is especially great among 
those who had led a dissipated life where the 
mortality is over fifty per cent. 

That there is a wide range of opinion in the 
treatment of pneumonia in the medical profession, 
no one will deny; that there are but very few 
remedies known to the profession today that will 


favorably modify the ravages of disease all will 
admit. 


Then the question arises, What is the conscien- 
tious physician to do? Is he to stand by the 
bedside of his patient, surrounded by anxious and 
perhaps frightened friends and relatives, and by 
his very actions and demeanor, cast still more 
gloom upon the scene by saying, but very little 
can be done? The older and more experience I 
get in practice, the more I believe in giving the 
patient fewer drugs and more confidence. We 
should endeavor to impress upon patient and fam- 
ily that all will be well. 

It is to be regretted that we have not as yet an 
antitoxin to inject that neutralizes and causes 
these germs to become inactive like antitoxin does 
in diphtheria, but until we do get such a specific, 
we must eliminate the toxin as best we can, and 
this can only be done by opening all the channels 
of the excretory and secretory organs. 

I would give my patient five or ten grains of 
calomel, followed by a few doses of ,Rochelle 
salts. This would not only eliminate some of the 
toxic material from the bowels but would relieve 
to some degree the pulmonary congestion as well. 
This would not only cause the patient to breathe 
easier, but would very decidedly relieve the over- 
burdened heart. Of course, at this time, a few 
doses of aconite or veratrum would not be out 
of place, but I would endeavor to establish free 
perspiration by a pack carefully watched; and 
lastly, but by no means least, plenty of pure air 
must be obtained for the patient to breathe. In 
no other disease is plenty of pure air so essential 
as in pneumonia. When we stop to consider that 
one or two attendants in an average bedroom 
with the patient will soon consume the normal 
amount of oxygen unless there is plenty of ven- 
tilation; so, after the patient’s alimentary tract 
has been well cleansed, the skin acting freely, and 
a plenteous amount of pure air in room, about all 
has been done that can be done. 

I know of no diseases in which the heart needs 
more careful watching than in pneumonia. In 
some cases there is a cardiac toxemia present al- 
most from the start. The rate of the pulse may 
not be so much increased, but the second sound 
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of heart is weakened, due to pulmonary obstruc- 
tion and also lack of tenacity of heart muscles. 

Personally, I believe in the old adage in every 
case of pneumonia, “that an ounce of prevention 
is worth pounds of cure,” and so I give heart 
tonics early, strychnine and digitalis, beginning 
with small doses and carefully watching effects, 
withholding alcoholic stimulation until later. 
Digitalis is condemned by some, but the writer 
has never seen any bad results from its cautious 
use when the stomach is not irritable. An irri- 
table stomach, in many cases, is brought about by 
injudicious feeding or over feeding. While the 
patient’s strength must be sustained as much as 
possible, yet a little too much food is worse than 
none. An indiscriminate milk diet causes much 
trouble at times. I can recall such cases with dis- 
tended bowels, diarrhoea, thickly coated tongue 
with delirium. There are enough germs in the 
patient’s system without generating them in the 
alimentary tract by the wholesale. Give only 
small quantities of food and preferably such as 
have been predigested. Should any distension of 
bowels occur stop all foods for short time and 
give tablespoonful of castor oil, at same time 
flush bowels with enema of sterile water. After 
the case runs four or five days and heart begins 
to show signs of weakness, begin alcoholic stimu- 
lation, increase strychnine, and in some cases 
caffein is useful. Good reports are given by some 
of adrenalin. Personally, | have had no experi- 
ence with this last named drug in pneumonia, but 
it certainly has a place in treating pneumonia just 
previous to the crisis. Should there be pain and 
restlessness, or active delirium, small doses, one- 
sixteenth to one-eight of a grain of morphine, 
hyperdermically administered quiets the patient 
more effectively than any other remedy, and at 
same time causing less disturbance to stomach 
and digestion. Inhalation of oxygen is highly 
recommended in later stages, but as a rule is used 
as a last resort. 

In conclusion, let me mention one more remedial 
agent that ought to be used much more than it 


is, especially in such diseases as pneumonia, which . 


is so early accompanied by general weakness and 
prostration, and that is normal salt solution. This 
acts beneficially in several ways: it supplies the 
wasted tissues with fluids, stimulates the action 
of kidneys and other secretory organs, and in a 
small degree, neutralizes the toxemia in the sys- 
tem. This fluid can be administered by rectum 
in eight to sixteen ounce doses several times daily, 
also subcutaneously in thick or fleshy parts, and 
in extreme cases may be administered intravene- 


Jour. M.S. M.S. 


ously. Of course, the strictest antiseptic measures 
must be observed. 
G. M. Livineston, Sec’y. 





TUSCOLA COUNTY. 


The Tuscola County Medical Society held its 
third annual meeting at Caro, October 13, 1904. 
Twenty-one physicians were present and three 
new members were received. One visitor. The 
committee on legislation made the following 
propositions which were adopted by the society 
and submitted to the Board of Supervisors for 
their approval: 


“We would recommend that no set charges be - 


fixed for medical services in general outside of 
smallpox and diphtheria. That the charges be 
the same for the county patient as for his neigh- 
bor who pays his own bill. 

“That for all diphtheria patients $1.00 be 
charged extra for the injection of antitoxine,— 
the county to furnish the antitoxine. 

“That for smallpox patients not less than $5.00 
per visit be charged in addition to the regular 
mileage fee. 

“That the minimum fee be charged for all sur- 
gical operations. 

“That a duplicate account be kept of all serv- 
ices rendered, one copy to be left with the house- 
holder and one kept by the doctor. 

“That when a doctor is called to attend a 
patient whose financial condition is such that it 
is certain that the doctor cannot collect his bill, 
the following course shall be taken: After -the 
doctor’s second visit he shall have the house- 
holder (or some other suitable person) notify 
the supervisor who, when he is satisfied that the 
case is one requiring aid from the county, shall 
issue the applicant two cards, one for the doctor 
in charge and one to be kept in the home of the 
sick. At each visit the doctor shall enter the 
charge on the house-holder’s card and upon his 
own card. After each entry on the house-hold- 
er’s card the doctor shall sign his initials and 
after each entry on the doctor’s card the house- 
holder, attendant or nurse shall sign his or her 
initials. In cases of contagious diseases the health 
officer shall sign the house-holder’s card when he 
placards the premises. At the termination of the 
case the supervisor shall take up the house-hold- 
er’s card which will be a bill to the county and 
shall be presented to the Board of Supervisors 
or the poor board for payment. When the bill is 
paid, the doctor shall turn in his card as a receipt. 
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“That the doctor shall be allowed payment for 
the first two visits and in case the cards be issued 
by the supervisor the doctor shall make an entry 


ef them on both cards.” 
A. L. SEELEy, 


C. W. Crark, 
W. C. Garvin, 
Committee. 


The Board of Supervisors of Tuscola Co. re- 
jected this proposition by a vote of 22 to 2. 

The election of officers for the ensuing year 
resulted as follows: 

President—B. D’Arcy, Caro. 

Vice-President—R. L. King, Caro. 

Secretary—W. C. Garvin, Millington. 

Treasurer—B. C. Bradshaw, Mayville. 

P. J. Livingstone exhibited two cases, one, necro- 
sis of the tibia, the other, pulmonary and laryngeal 
tuberculosis: which had made remarkable improve- 


ment under fresh air treatment plus the usual. 


medical and diatetic measures. 

P. J. Livingstone then gave the outgoing presi- 
dent’s address in which he urged the country 
practitioner to undertake greater things rather 
than send all difficult cases to his city brothers. 

W. C. Garvin, Sec’y. 





WAYNE COUNTY. 


The Wayne County Medical Society held its 
regular general meeting October 17, 1904. Emil 
Amberg showed a specimen of the temporal 
bones with a crista temporalis instead of a linea 
temporalis. 

Willis S. Anderson read a paper on “Infection 
Through the Tonsils.” 


Abstract: 

The paper called attention to the lymphoid 
character of the tonsils which like similar struc- 
tures, have a protective function. 

Infection through the tonsils from various or- 
ganisms may occur at any age, but is more fre- 
quently found in childhood. Infection by this 
route may be a factor in the causation of tuber- 
culosis, rheumatism, endocarditis, pleurisy, acute 
nephritis, enlarged glands and other diseases. 
Lymphatic leukemia may manifest itself pri- 
marily by tonsillar enlargement. 

The importance of slow septic absorption 
through the crypts of the tonsils was mentioned 
and cases were cited. Thorough examination 
with a bent probe for diseased crypts was ad- 
vised, and the various forms of treatment by the 
tonsil tome, gavano-cautery and snare were con- 
sidered. Mention was made that the voice is 
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improved by the proper treatment of the tonsils. 
In conclusion the author stated that the keynote 
of the successful treatment of catarrhal affections 
of the nose and throat is to remove the causes 
which impair respiration and excite irritation. 
When this is done, the danger of infection 
through the naso-pharyngeal mucous membrane 
is reduced to the minimum. 





The Wayne County Medical Society held its 
regular general meeting October 31, 1904. The 
following resolution was passed: 

WuHereEAS, The members of the medical pro- 
fession, as citizens, are entitled to the same privi- 
leges which are enjoyed by other citizens, and 

Wuereas, The Board of Regents of the Uni- 
versity of Michigan have ruled (Michigan 
Alumnus October, 1904, pp. 2 and 3) that the 
medical faculty of the University of Michigan 
must grant gratuitous medical and surgical treat- 
ment to everybody applying therefor, whether 
rich or poor, and 

WuereEAs, Such a condition is contrary to all 
customs and rules governing the relation of one 
citizen to another, and 

Wuereas, Such a ruling deprives the medical 
citizens within the radius of the influence of the 
University of Michigan of part of their rights in 
an unwarranted manner, and is harmful to the 
state as well as to the medical profession; it is 

RESOLVED, By the Wayne County Medical So- 


ciety, Michigan, that the Board of Regents of 
the University of Michigan be asked to rescind 


its ruling concerning the indiscriminate free med- 
ical and surgical treatment of those who apply 
for treatment at the University clinics, and 
REsoLveD, That the Board of Regents of the 
University of Michigan be asked to give a hear- 


ing to representatives of the Wayne County Med- 
ical Society. 
W. J. STAPLETON, JR., Sec’y. 





Meeting of the Surgical Section October 24, 1904. 
Dr. P. M. Hickey Read a Paper on “Recent 
Progress in Radiography.” 

The writer shows that in careful hands there is 
no longer any danger to the patient of an X-Ray 
burn developing from diagnostic radiography. 
There is, however, grave danger to the operator 
from the accumulative effects of the ray. This 
danger can be obviated by the inclosure of the 
X-Ray tube in metal, or by the operator employ- 
ing a metal screen to protect himself. 

The use of the diaphragms, particularly the 
tubular variety, was pointed out, and-a demon- 
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stration was given of the benefit of the new com- 
pression diaphragm of Dr. Albers Schonberg. 
This device marks a great advance in radio- 
graphic technique. It secures the exclusion of the 
vagrant rays, and compresses the part which at 
the same time it immobilizes. The technique of 
stereoscopic radiography was also demonstrated. 
This procedure has been much simplified by the 
introduction of the prism stereoscope of Cald- 
well, which obviates the former clumsy stereo- 
scope of Wheatstone. 

In treatment the writer pointed out the bene- 
fits to be derived from abandoning the use of 
shields in the treatment of malignant diseases, 
and also the better results which are to be ob- 
tained in deep seated lesions by keeping the tar- 
get of the tube 12 to 15 inches from the body. 

The discussion was opened by H. H. Cook, 
who spoke of the improvements in the construc- 
tion of X-Ray coils and of the passing of the 
static machines. At the recent meeting of the 
American Roentgen Ray Association, held at St. 
Louis, a coil was exhibited which the maker 
dared not use for skiagraphic or ‘therapeutic 
work on account of the strength of the secondary 
current generated. The importance of cutting off 
the secondary rays is to be emphasized and this 
is now partially accomplished by the use of a 
sheet of lead at the back of the photographic 
plate. The use of the compression diaphragm has 
the one disadvantage of limiting the field but it is a 
great advance, especially in the detection of renal 
and ureteral calculi. In some kidney cases how- 
ever, tenderness may, to a certain extent, limit 
its usefulness. One great cause of trouble in the 
standardization of exposure is the impossibility of 
getting two tubes of equal penetration or the same 
penetration at different times from the same tube. 
A good tube is a luxury. Tubes vary greatly in 
focus and one which is good for photographic 
work may be very poor for therapeutic applica- 
tions. For the latter work, a year or so ago, the 
tube distance employed was from 4 to 6 inches, 
now, except in the treatment of superficial condi- 
tions, a distance of from 12 to 15 inches is em- 
ployed, thus avoiding the troublesome burns. 

H. R. Varney. Radiography is becoming 
more and more a specialty, the rapid advances 
being made prohibiting the general practitioner 
from keeping in touch with the work. The great 
bug-bear in therapeutic work is the regulation 
of the dosage. The French have.been able to 
directly measure the rays themselves and so are 
able to definitely fix the dosage. The coils 
made in America are not equal to those 


in. use in England or on _ the _ continent, 
where the workers employ from 4 to 6 ampers 
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of current and obtain a radiograph of a hip in a 
fraction of a minute. To do such rapid work 
with the American coils, would require from 30 
to 40 or more ampers. Roentgen ray treatment 
of certain skin diseases has come to stay, al- 
though the enthusiasm of a few years ago has 
somewhat lulled. Certain of the ulcerating, de- 
forming, skin conditions, such as lupus, can be 
cured by the rays and by the rays alone. 

W. E. Blodgett called attention to the fact 
that the compression diaphragm exhibited by Dr. 
Hickey is one of but three existing in the United 
States. 

O. W. Owen. I was formerly most en- 
thusiastic in the treatment of epithelioma and car- 
cinoma with the X-Rays but am now convinced 
that most of it is a farce. I had one case of 
carcinoma of the breast which entirely disap- 
peared under the X-Ray. Seven months later the 
patient died of cancer of the uterus. , A man 
cured of carcinoma of the jaw, died 16 weeks 
later with cancer of the rectum. In fact I have 
had case after case where an internal carcinoma 
developed after a superficial cancer had been 
cured. The results of the X-Ray treatment are 
worse than those of the knife for the rays scatter 
the disease. Certain syphilitic conditions and 
lupus can be cured but cancer always returns. 

P. M. Hickey. It may seem curious that the 
vacuum in a tube which is hermetically sealed 
can vary greatly from day to day _ but 
this is due to the influence of the plat- 
inum. There are a number of self-regulating 
tubes on the market, which though good at first, 
soon become useless. Dr. Owen’s experience 
is certainly at variance with the observations of 
a host of the most scientific, truthful and careful 
men in this country and abroad. While the X- 
Ray treatment is to a certain extent in the hands 
of quacks and charlatans there are many eminent 
men who are getting cures in superficial cancers. 
Personally, I do not believe in the “scattering of 
cancers” and I would not like to have the im- 
pression go forth that such is the experience of 
many workers along this line. 

BENJAMIN R. SCHENCK, 
Sec’y Surgical Section. 





WEXFORD COUNTY. 


At the annual meeting of the Wexford County 
Medical Society held October 15, 1904, the follow- 
ing officers were elected: President, J. F. Doudna, 
Lake City; Vice-President, P. W. Pearsall, Kal- 
kaska; Secretary-Treasurer, Otto Ricker, Cadil- 
lac; Board of Directors, J. M. Wardell of Cadil- 
lac, C. E. Miller of Cadillac, and David Ralston 
of Cadillac. O. L. Ricker, Sec’y. 
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Miscellaneous, 


NEWS ITEMS. 


Dr. Hugh McColl was given by the members 
of the Northeastern District and the Lapeer 
County Medical Societies a beautiful silver lov- 
ing cup. Dr. Mortimer Willson, of Port Huron, 
who presented the cup said: I wish to show the 
members a specimen. This is not an acute case 
but a chronic one, that has been going on for 
years. We have consulted all the physicians in 
this part of the state and have agreed that it is 


‘an affection of the heart, and they also have 


agreed on a remedy, a silver loving cup to Dr. 
McColl. Other speeches were made by Dr. Kay, 
Dr. Jones, and Dr. Stewart. One face of cup 
has engraved, “For the love of the man,” and 
another “Should auld acquaintance be forgot.” 


In Public Health Reports, September 30, 1904, 
published by the U. S. Public Health and Marine 
Hospital Service, is a full account of a scheme 
for the encouragement of inoculation for the re- 
striction of the plague in Bombay, India, set forth 
in a letter signed by the chairman and secretary 
of the Bombay Chamber of Commerce. Modified 
to fit the conditions relative to vaccination for 
the prevention of smallpox, it would be somewhat 
as follows: The principal is that a reward be 
given to each person vaccinated who induces four 
other persons to be vaccinated. For a very small 
sum four coupons are issued to each person vac- 
cinated; as soon as four other persons are vac- 
cinated who present these four coupons, a reward 
is paid to the person who originally purchased the 
coupons. The reward paid is perhaps four times 
as much as was first received for the coupons. 
Each of the four persons vaccinated receives a set 
of four coupons, and the process thus continues 
in a geometrical ratio to widen its sphere of in- 
fluence. 


An item has been going the rounds of the press 
relative to the death of William Taylor, a child, 
at Port Huron, alleging that “The parents believe 
that his death was caused by vaccination.” But 
an official report to the Secretary of the State 
Board of Health, clearly proves that the alleged 
belief had no foundation in fact. The report says 
that a short time after vaccination the child was 
taken sick with bowel trouble and had no med- 
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ical attendance, the parents being “Christian 
Scientists.” After the death of the child, the 
coroner called in a reputable physician and found 
the vaccinated arm, aside from a small scar, was 
exactly the same as the other, and showed no 
sign of having been inflamed. The physician and 
the coroner came to the conclusion that the child 
had died of “entero-colitis’—inflammation of the 
bowels. It appears that the parents belong to a 
sect whose members do not believe in vaccina- 
tion, nor in calling a physician, and undoubtedly 
would have been pleased to have had the death 
recorded as due to vaccination, especially as other- 
wise there is a suspicion as to the effect of the 
lack of proper medical attendance for the relief 
of the inflammation of the bowels. 


Dr. Mordecai Price died at his Philadelphia 
home, October 29th, aged 60 years, of apoplexy. 
He was one of the noted abdominal surgeons of 
Philadelphia, and with his brother, Joseph, estab- 
lished a hospital for the care of female surgical 
diseases. 


Arthur L. Holmes, of Detroit, was tendered a 
dinner at the Detroit Club in honor of his return 
from a European visit. 


The fourth Pan-American Congress will be 
held in Panama Jan. 2-6, 1905. Those desiring 
to attend will do well to communicate with Dr. 
Ramon Guiteras, 75 W. 55th St., New York, N. 
Y. Those desiring can immediately thereafter at- 
tend the meeting of the American Public Health 
Association in Havana, Cuba. 


On Sunday, October 23, more than a thousand 
persons gathered in Powers’ Theater, Chicago, 
at a Memorial Service in honor of the late Dr. 
N. S. Davis. The meeting was presided over by 
Dr. Murphy, President of the Chicago Medical 
Society. The principal speakers were Bishop 
Spalding of Peoria, Ill., and Bishop Merrill of 
Chicago. A park has been named in his honor 
at Chicago. 


) 


The death rate from typhoid fever in Chicago 
is the lowest of any large city—presumably due to 
the drainage canal, which kept the sewerage away 
from the inlet pipes of the city water works. It 
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does not appear that St. Louis, Mo., has an in- 
crease in typhoid fever. Hence the infectious 
material must be destroyed en route between the 


two cities. 


Dr. F. H. Wiggin gives the following formuia 
for making a substitute for rubber gloves: Alco- 
hol (96 per cent.) and ether each forty-nine and 
one-half ounces; celloidine one ounce; make a 
solution and add castor oil one-half ounce. 


The Medical Colleges of California report 
largely increased classes with an unusually large 
number from the east. 





CHANGE IN MEMBERSHIP. 
(Oct. 15th to Nov. 15th.) 


NEW MEMBERS. 


C. D. Black, Lansing, Mich. 
Wm. Blodget, Detroit, Mich. 
A. Brown, Grand Ledge, Mich. 
G. H. Bunch, Kearsarge, Mich. 
Dr. Bush, Jennings, Mich. 

G. M. Duning, Lansing, Mich. 
H. W. Hewitt, Detroit, Mich. 
K. M. Morris, Gagetown, Mich. 
G. W. Orr, Lake Linden, Mich. 
George Reid, Reese, Mich. 

A. W. Truesdale, Shabbona, Micx. 


CHANGE OF ADDRESS. 


S. C. Burland, Chicago, Ill. 

D. G. Castell, Albion, Mich. 

E. D. Gardner, Clarke, La. 

C. J. Hobbs, Galesburg, Mich. 

A. J. Howell, Deford, Mich. 

G. V. Oill, Detroit, Mich. 

F.-T. Roach, Newport, Mich. 

N. J. Robbins, Negaunee, Mich. 

D. W. Roos, Benton Harbor, Mich. 
Mary Wetmore, Lansing, Mich. 


DIED. 


E. E. Bracey, Thompsonville, Mich. 
A. Gasser, Hancock, Mich. 
D. W. Wade, Holly, Mich. 
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BOOKS RECEIVED. 


Essentials of Anatomy. By Charles B. Nan- 
crede, M. D. Seventh Edition. W. B. Saunders 
& Co. 1904. 


Essentials of Materia Medica and Prescription 
Writing. By Henry Morris, M. D. Sixth Edi- 
tion. W. B. Saunders & Co. 1904. 


Essentials of Bacteriology. By M. V. Ball, M. 
D. Fifth Edition. W. B. Saunders. 1904. 


Essentials of Nervous Diseases and Insanity: 
Their Symptoms and Treatment. By John C. 
Shaw, M. D. Fourth Edition. W. B. Saunders 
& Co. 1904. 


Blood Pressure. By L. F. Bishop, A. M., M. 
D. E. B. Treat & Co. 1904. 


New Methods of Treatment. 
monier. 


By Dr. Lau- 
Translated. by H. W. Syers, A. M., 
M. D. W. T. Keener & Co. 1904. 


Surgical Treatment of Bright’s Disease. By G. 
M. Edebohls. Frank F. Lisiecki, Publisher. 1904. 


The Medical Directory of New York, New Jer- 
sey and Connecticut. Published by The New 
York State Medical Association. 1904-5 


A Philosophy of Therapeutics. By E. C. Price, 
M. D. Nunn & Co. 1904. 


Quiz-Compend—Medical Latin. By W. T. W. 
Clair, A. M. P. Blakiston’s Son & Co. 1904. 


International Clinics, vol iii. Fourteenth Series. 


_ J. B. Lippincott Co., Philadelphia. 1904. 


General Catalogue of Medical Books. P. 
Blakiston’s Son & Co., Philadelphia. 1904. 


The Physicians Visiting List. P. Blakiston’s 


Son & Co. 1905. 


The Perpetual Visiting and Pocket Reference 
Book. Dios Chemical Co., St. Louis, 1904. 


Transactions of Iowa State Medical Society. 
1904. 


Transactions of the Maine Medical Association. 
1904. 


Proceedings of Connecticut Medical Society. 
1904. 


Transactions of West Virginia State Medical 
Association. 1904. 


Thirteenth Annual Report Michigan State 
Board of Health. 1902. 
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Correspondence. 


SECRETARY.—Yours informing me of the honor 
conferred upon me by the Michigan State Med- 
real Society is at hand. It was more than I ex- 
pected and I am not only proud but grateful. It 
is duly appreciated, coming as it does from the 
M. S. M. S. and at my time of life. Hoping 
that health and circumstances will permit me to 
be with you hereafter as long as I live—and again 
thanking you, 

I am respectfully, 


L. W. BuIss. 
Saginaw, Oct. 24, 1904. 





Pneumococcus Endocarditis.—Conclusions. 


1. Endocarditis complicates pneumonia _ in 
about 1 per cent. of all cases and in 5 per cent. 
cf fatal cases. 


2. Endocarditis due to the pneumococcus 
makes 25 per cent. of all cases of bacterial en- 
docarditis. 


3. The pneumococcus may cause endocarditis 
of any degree of intensity, but in over three-quar- 
ters of the cases it is of the severe or so-called 
malignant type. 


4. The exudate is usually massive, but there is 
less disposition to ulceration and perforation of 
the valves than in endocarditis due to the strep- 
tococci and staphylococci. 


5. The endocarditis complicating pneumonia is 
almost always due to the pneumococcus, although 
it may be due to other bacteria. 


6. Pneumococcus endocarditis is much more 
often left than right-sided, but involvement of 
the tricuspid and pulmonary valves occurs about 
four times as often as it does with endocarditis 
in general. 


7. The pneumococcus attacks the aortic valves 
more often than the mitral and relatively twice 
as often as the other organisms commonly caus- 
ing endocarditis. 

8. The pneumococcus attacks the mitral valve 
relatively only half as often as the other organ- 
isms, while it attacks the tricuspid about twenty 
times as often. 

9. Infarcts occur in about one-half the cases. 

10. Meningitis complicates the pneumococcus 
endocarditis in about 60 per cent. of the cases. 
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11. Pneumococcus endocarditis is relatively 
twice as common in females as in males. 

12. Endocarditis complicates pneumonia much 
more frequently after 30 years of age than before. 

13.. An old heart lesion favors the development 
of pneumococcus endocarditis. 

14. ‘The clinical picture of pneumococcus endo- 
carditis does not differ from that due to any 
acute endocarditis. 

15. The endocarditis may develop before, dur- 
ing or after the pulmonary involvement, but the 
pneumococci may infect the endocardium without 
there being at any time any involvement of the 
lungs. 

16. A considerable number of the cases show a 
period of normal temperature between the fever 
due to the pneumonia and that due to the endo- 
carditis. 

17. This afebrile period is rarely longer than a 
week and is usually only three or four days. 

18. The endocarditis may be afebrile. 

19. The duration varies from a few days up to 
months. 

20. The pulse is usually rapid and irritable, but 
bradycardia is more frequent than in other 
forms of acute endocarditis. 

21. Subjective symptoms referable to the heart 
are usually absent, except in cases where there 
is an old heart lesion, when they are due to the 
old rather than the fresh endocarditis. 

22. Physical signs of the endocarditis are often 
entirely lacking. 

23. Signs and symptoms from other organs are 
either those common to infectious processes or 
are due to infarcts, in which case they vary with 
the size and site of the infarct. 

24. Leucocytosis is frequently absent. 

25. Blood -culture, carefully and perhaps fre- 
quently repeated, will show the pneumococci. 

26. The diagnosis is difficult, impossible, in fact, 
in cases in which the endocarditis developes dur- 
ing the course of the pneumonia and ends rapidly 
in death. 

27. Endocarditis should always be suspected in 
a case of pneumonia which is followed by an 
irregular temperature not sufficiently accounted 
for by some other complication, as empyema. 

28. The prognosis is extremely grave, for 60 
per cent. of the cases have a complicating menin- 
gitis, but it is probable that the percentage of re- 
covery is higher than the reports so far published 
would lead one to infer. 

29. The treatment consists merely in rest, abso- 
lute rest, with good, supporting food and stimula- 
tion as required.—(The American Journal of the 
Medical Sciences, November, 1904. H.R. PRresie. ) 
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Under the Charge of 
RAY CONNOR. 


A System oF Practica, SurGery. By Drs. E. von Berg- 
mann, of Berlin; P. von Bruns, of Tubingen. and J. 
von Mikulicz, of Breslau. Edited by William T. 
Bull, M. D. Complete work now ready, in five im- 
perial octavo volumes, containing 4220 pages, 1976 en- 
gravings and 102 full-page plates in colors and mono- 
chrome. Sold by subscription only. Per volume, cloth, 
$6.00; leather, $7.00; half morocco, $8.50, net. Vol- 
ume V just ready. 789 pages, 354 engravings, 23 
plates. Lea Brothers & Co., Philadelphia and New 
York. 1904. 

The last volume of this encyclopedic work 
serves to round out the system in fitting style. 
Affections of the pelvis are first taken and 
considered briefly. The anus and rectum are 
then discussed rather concisely. The bulk of 
the volume is given up to the urinary system 
which is fully and ably treated. The methods 
of investigation are gone into at some length 
and the modern methods of ureteral catheter- 
ization and segregation well described. Cry- 
oscopy is fully discussed and Beckmann’s ap- 
paratus clearly diagramed. Prof. Nitze con- 
tributes the article on the bladder and prostate 
and the volume closes with adequate chapters 
on the urethra, penis and other male organs 
of generation. 

The illustrations and general appearance of 
this volume are similar to the general high 
standard of the system as a whole. A general 
index follows the index for the volume, adding 
an indispensable feature. The publishers have 
more than made good their promises in regard 
to this work which covers better than any 
other work in English surgery as it is to-day. 
The American editors have taken the oppor- 
tunity to add certain important contributions 
of American surgeons which as yet have not 
received full recognition abroad. 


Puysiococica CuEmistry. For Students and Practi- 
tioners of Medicine. By Charles E. Simon, M. D. 
New (2d) edition. Revised and enlarged. Octavo, 500 
pages. Cloth, $3.25 net. Lea Brothers & Co., Phila- 
delphia and New York. 1904. 

The speedy call for a second edition of this 
work shows the appreciation which it has met 
at the hands of the medical public. The book 
is adapted to the wants of the medical student 
and the physician who has been unable to de- 
vote the study to the subject which it merits, 
as well as for him who needs a handy book of 
reference to refresh his mind and bring his 
knowledge up-to-date. 

. Food and their constituents, albumins, car- 

bohydrates and fats are first taken up. Then 


ferments and digestive fluids are considered 
and the products of digestion. In conclusion, 
the chemistry of feces, urine, blood, muscle 
tissue, etc., is gone into in detail. The author 
has utilized this opportunity to rewrite the 
chapters on the albumins, nitrogenous kata- 
bolism, gastric and tryptic digestion and has 
added in the appendix laboratory exercises 
which may be carried out as far as one’s facil- 
ities permit. 

The style is clean and the press work up to 
the usual standard of these publishers. The 
book is practically without illustrations. A 


full index adds to the value of the work for 
reference. 


DISEASES OF THE STOMACH AND INTESTINES. By Board- 
man Reed, M. D. In a series of eighty-two lectures. 
Complete in one volume. 1024 pages. Illustrated. 


Half morocco, $6.00; cloth, $5.00. 


E. B. Treat & Co., 
New York City. 1904. 


This work presents the subject in accord- 
ance with the needs of the general practitioner. 
The old and tried methods of diagnosis and 
treatment are given in addition to the most 
recent. In the effort to cover in one volume 
such a broad subject much must of necessity 
be omitted. The theoretical discussion of ob- 
scure and debatable points, both in pathology 
and treatment, has been largely omitted, as 
well as historic observations and references to 
the bibliography. 

The importance of the subject to the general 
practitioner can hardly be overestimated unless 
he be prepared to turn over this large class of 
patients entirely to the stomach specialist. 
The expediency.of the various means of diag- 
nosis as well as their scientific value is gone 
into and many practical points given as to the 
handling of this kind of cases. 

Under part one is considered the anatomy 
and physiology of the digestive tract. No 
exhaustive treatise is given and the reader is 
referred to well known works for further de- 
tails if desired. Methods of examination are 
considered in part two and the well-known 
methods given, as well as that particular one 
which has best met the requirements of the 
author. The best method of passing the stom- 
ach tube and obtaining test meals is described 
in detail so that even one who has never seen 
the manipulation could hardly fail to succeed 
in the attempt. The section on treatment con- 


siders carefully the subject of foods and diets 
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first and then the value of active and passive 
forms of exercise, the various forms of elec- 
tricity, vibration, drugs, etc. 

The bulk of the book is given over to the 
gastro-intestinal clinic, which considers in 
order the various disorders of the digestive 
tract and their relations to other diseases. The 
style is clear and concise. The print is good 
and the wide margins make easy reading. An 
index closes the volume which should prove of 
value to a large circle of readers. 


A Text-Book oF Cxiinicat DiaGnosis. By Laboratory 
Methods. For the use of Students, Practitioners, and 
Laboratory Workers. By L. Napoleon Boston, A. M., 
M. D. Octavo volume of 547 pages, with 320 illustra- 
tions, many of them in colors. Philadelphia, New 
York, London: W. B. Saunders & Co., 19u4. Cloth, 
$4.00 net; sheep or half morocco, $5.00 net. 


The multiplying of works on laboratory 
methods as appiied to clinical diagnosis bears 
eloquent testimony to the interest of the pres- 
ent generation of physicians in these things. 
The book before us attempts to do no more 
than furnish a working introduction to the de- 
pariment of medicine under consideration. 

The author in his introduction gives some 
useful po-nts for the beginner on the use and 
care of the microscope. The blood and urine 
are then taken up comparatively fully and over 
half the entire book is given over to them. 
The gastric contents, feces and sputum are 
taken up briefly and concisely. The secretions 
from the mouth, nose, eye, ear and gen tal 
organs have each a short section. Under the 
section on serous exudates a brief mention is 
made of Jousset’s Inoscope for detecting more 
easily the tubercle bacillus. 

The parasites of the skin are described and 
pictured as are the ordinary parasites of the 
intestinal tract. The book aims at the prac- 
tical and such things as bear on this are 
brought forward. At the same time the recent 
advances have not been forgotten but have 
been incorporated in the text. The illustra- 
tions are very profuse and add greatly to the 
book. A complete index renders the contents 
accessible for reference. 


DisoRDERS OF METABOLISM AND Nutrition. By Prof. 
Dr. Carl von Noorden. Translated under the direc- 
tion of Boardman Reedy M. D. Part IV. The Acid 
Auto-intoxications. Small 8 vo., 80 pages, cloth, 50c. 
Part V. Concerning the Effects of Saline Waters 
(Kissingen, Homberg) on Metabolism. Small 8 vo., 
92 pages, cloth, 75c. E. B. Treat & Co., New York 
City. 1904. 


These delightful little essays make very 
stimulating and enjoyable reading. Part four 
is given over to a consideration of acid auto- 
intoxications, which is a much more practical 
subject than the title suggests. It deals chiefly 
with the acetone bodies, their sources and rela- 
tionships to diabetes and diabetic coma. Some 
very radical suggestions are made as to 
therapy. ; 

Part five is devoted to the effects of saline 
waters on metabolism. The study of these 
effects has been carried out by the authors 
not on animals or even on healthy human sub- 
jects, but on patients such as are accustomed 
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to frequent the European spas where these 

waters are used. The records of these cases 

are given in brief and the conclusions deduced 
therefrom. 

The water was found to act very differently 
in quite opposite conditions. In health the 
saline waters seem to diminish the secretion 
of hydrochloric acid, while in gastric catarrh, 
with a low acidity, it increases the acid. On 
the other hand, in cases of hyperacidity, it 
seems to act well in reducting the total acidity 
and relieving the symptoms. 

The folly of the rigid diets of some spas is 
pointed out. Many torbid the use of fats in 
all cases while undergoing a drinking cure. 
Van Noorden, on the contrary, has found the 
use of fats very beneficial in many cases and 
not by any means absolutely contraindicated 
while using the water. The effect on the pro- 
teid metabolism does not seem to be great, 
either in health or disease. The excretion of 
uric acid on the other hand, while not affected 
in most patients, is rather markedly increased 
in the gouty. 

The influence of the rigid diet, regular hab- 
its, and so forth, in the treatment of these 
cases is conceded freely. but the importance of 
the saline waters is insisted upon by the 
author. 

The little books are gotten out in the sime 
attractive style as their predecessors and are 
very convenient to read and digest as oppor- 
tunity may offer. 

Hanv-Book oF THE ANATOMY AND DISEASES OF THE EYE 
AND Ear. For Students and Practitioners. By D. B. 
St. John Roosa, M. D., LL. D., and A. Edward Davis, 
A. M.. M. D. 300 pages, square, 12 mo. Price. extra 
-— $1.00 net. F. A. Davis Company, Philadelphia. 
This little hand-book contains a surprising 

amount of information in very compact and 
readable shape. It aims to put things in such 
a compass that they can be utilized by the 
busy practitioner attending a large clinic for a 
few weeks and unable by himself to get, what 
he sees, into its proper relationship. The most 
recent views are given and those methods of 
procedure which have met the approval of the 
authors. 

_The style is clean and didactic. No illustra- 
tions are used to elucidate the text, but the 
book makes a convenient and attractive little 
volume. Both the eye and ear seem as well 
covered as is possible in such limited space. 
PRACTICAL ELEcTRO-THERAPEUTICS. By Franklin B. Gotts- 

chalk, M. D. 325 pages. 200 illustrations. Cloth, 

$3.50. T. Eisele, Chicago. 1904. 

This book deals with electricity in its various 
forms as applied to medicine. The first por- 
tion of the work treats of the forms of elec- 
tricity, such as galvanism, faradism, static elec- 
tricity, X-rays, etc. Under this heading a 
brief section is devoted to vibratory stimula- 
tion. 

In the second part is discussed the applica- 
tion of the varied forms of electricity to the 
diseases in which they are useful. The book 
is unusually well illustr>ted and covers a large 
and interest'ng field. It is marred, however, 
in places by careless proof-reading. which will 
doubtless be corrected in later editions. 
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MEDICINE. 
Under the charge of 


HARRISON D. JENKS. 


Rheumatism, Chorea and Endocarditis.—In 
a very interesting paper on some experiments 
made by Lewis and Longcope in the Pennsylvania 
Hospital from blood taken from a patient suf- 
fering with rheumatism, chorea and endocarditis 
they were able to isolate a streptococcus. The 
close association of chorea and rheumatism has 
been noted for years, and there have been sev- 
eral instances where the intravenous inoculation 
of diplococci from rheumatic patients has pro- 
duced chorea. But unfortunately in many of the 
experiments several types of bacteria have been 
found staphylococci, streptococci, and even colon 
bacilli. Rarely, however, have these inoculations 
reproduced arthritis or endocarditis. In 1899 
Wasserman secured a diplococcus which produced 
both arthritis and endocarditis. Since then sev- 
eral other observers have obtained what they be- 
lieve to be the same micro-organism. Poynton 
and Paine have in a series of twenty-two cases 
of rheumatic fever obtained the same organism 
as Wasserman and from it they were able to pro- 
duce monoarthritis or polyarthritis but only oc- 
casionally endocarditis, pericarditis or pleurisy. 
Little or no work has been done in this country 
on the subject. Lewis and Longcope report a 
fatal case of a girl eight years old who pre- 
sented rheumatism, chorea and endocarditis. In 
August, 1903, she was taken with rheumatic 
symptoms, these rapidly improved but in about a 
month choreic movements appeared and_ these 
were so violent as to require the bed to be padded. 
On October 15 there were few choreiform 
movements and she was unable to move hand or 
foot voluntarily. No heart trouble was detected. 
Suddenly the temperature which had been nor- 
mal rose to 107° and the movements became vio- 
lent. On the 17th a septolic murmur was de- 
tected early in the morning and became more 
pronounced until toward evening when she died. 

Cultures from blood taken from the median 
basilic vien gave a micrococcus which later proved 
to be identical with Wasserman’s organism. This 
germ produced in rabbits arthritis of moderate 
virulency but one rarely fatal. The streptococcus 
can be recorded with regularity from the affected 
points. Morphologically and biologically this germ 
does not differ from the ordinary streptococcus 
pyogenes. Yet it seems to have a great liking for 
joints, heart valves and serous membranes. The 
ordinary streptococcus pyogenes when injected 


into rabbits produces septicemia but not the joint 
lesions that the rheumatic stretococcus does. Tlie 
authors, therefore, conclude that the streptococcus 
found in this case is the same as those described 
by Wasserman, Meyer, Poynton, Paine ani 
Walker and considered by the last three observers 
as the specific cause of rheumatic fever. (The 
American Journal of the Medical Sciences, Oc- 
tober, 1904. Lewis anD LONGCOPE.) 


Blood in the Faeces.—L. Joachim has inves- 
tigated the presence of blood in the feces in a 
large number of cases. Blood was not found in 
the stools in diseases when it was not likely to 
occur, but in nose bleed it was always found. 
Yet in hemoptysis it was not, also none in pneu- 
monia. In cancer of the stomach it was always 
found. Gastric ulcer presented it in nearly every 
case and in larger amounts than in cancer. 
Typhoid fever rarely showed it before the onset 
of intestinal hemorrhage. No blood was found 
in gastritis, gastroptosis, appendicitis. In passive 
congestion, especially when due to heart disturb- 
ances blood was constant. Hemorrhagic pan- 
creatitis also showed blood. Care must be taken 
to exclude hemorrhoids, menstruation, bleeding 
from nose or gums, hemoptysis and food contain- © 
ing blood. It may be useful in some cases to 
detect minute traces of blood in the feces as a 
help in diagnosis. (Berl. Klin. Wochenschrift, 
1904, page 466.) 


Veneral Warts—(CoNncLUSIONS). 

1. Veneral warts are hypertrophies rather 
than tumors. They are inflammatory—due to irri- 
tation. 

2. Sixty per cent. are veneral and are due to 
acid, irritating discharge. The remaining forty 
per cent, are non-veneral and are due to unclean- 
liness and maceration of their seat alone. 

3. When small, the best treatment is pallia- 
tive; when large, they are best removed sur- 
gically. Even their recurrences are frequent. 

4. The term “papillofibroma” most correctly 
defines these interesting pathological new forma- 
tions. 

5. The question as to whether or not veneral 
warts are infectious or contagious is, as yet, 
purely a speculative one. (The American Jour- 


nal of the Medical Sciences, November, 1904. 
ROHRER. ) 
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SURGERY. 
Under the charge of 


MAX BALLIN. 


Unique Dislocation of Testicle—A man 40 
years old was run over by the wheel of a heavy 
wagon. He was sent to a hospital and showed 
signs of a severe contusion of the left inguinal 
region and the left hip. The left part of the 
scrotum was drawn upward (funnel-shaped). 
The left testicle and cord could not be found. 
Both hip joints could be moved normally, only 
the flexion in the left hip joint was painful. 
Thinking that the testicle was dislocated into the 
abdominal wall, the author incised the left in- 
guinal region but did not find the organ there. 
The cord went from the inguinal canal backward 
between the muscles and on flexing the leg in 
the hip-joint, the cord was seen to enter into a 
rent of the synovial membrane of the hip-joint. 
After extreme flexion and outward rotation the 
author succeeded in liberating the testicle from 
the joint. 

The testicle was so flattened and bruised that 
it had to be removed, the hip-joint was cleansed 
and fixed by splints. Recovery was uneventful 
and the function of the hip-joint was not inter- 
fered with. 

Jurnika explains the occurrence of this rare ac- 
cident as follows: By the pressure of the 
wheel, the testicle was first dislocated into the 
region of the pubic bone, at the same time a, for- 
ward dislocation of the femur in the hip-joint 
occurred. This dislocation of the femur reduced 
itself and the femur head on its way back, took 
the testicle along into the acetabulum.—Central- 
blatt fuer Chirurgie, 1904, No. 38. JuRINKA.) 


Treatment of Chronic Colitis, Based on Sur- 
gical Experiences.—Chronic colitis (mucous 
colitis) is a very frequent complaint, character- 
ized by irregularity of the bowels, constipation 
changing with diarrhcea, mucus discharges and 
colicky pains along the colon. The disease is 
generally considered to be of nervous origin. The 
author believes that the peculiar nervousness of 
these patients is not the cause, but the conse- 
quence of the colitis. In every case the cause of 
the colitis ought to be looked for. It is mostly 
a chronic inflammation of appendix, gall-bladder, 
or the female sexual organs. In 500 cases of 
colitis Beck found chronic appendicitis 120 
times, disease of the gall-bladder 46 times, dis- 
eases of the stomach 44 times, diseases of the 
uterine adnexa 110 times, tuberculosis of the peri- 


teneum 7 times, tuberculosis of the mesenteric 
glands once, enteroptosis 66 times, carcinoma of 
the colon 31 times, tuberculosis of the colon 8 
times, actimomycosis of the colon twice. In the 
remaining 65 cases diffuse gastroenteritis, colitis 
after typhoid, lead, alcohol, nicotine, cirrhosis of 
the liver, nephritis, sexual excesses, prostatitis 
(gonorrhoea) were found as exciting causes. 

The treatment of chronic colitis should aim to 
remove the cause in each invidual case. In stub- 
born cases where hygienic and dietetic treatment 
has failed, and none of the local conditions men- 
tioned can be found as the cause of the sickness, 
entero-anastomosis between the lowest part of the 
ileum and the sigmoid flexure, can be recom- 
mended. Beck performed this operation 6 times 
with one fatality. The other five cases were cured 
of their symptoms and the elimination of the 
whole colon did not seem to cause any disturb- 
ance in digestive process—(Archiv. fuer 
Klinische Chirurgie, Vol. 74, Part 1. B. Von 
BECK. ) 


The Use of Electricity in Skin-Grafting.— 
High frequency discharges will clot blood, acting 
as a hemostat and will coagulate serum-albumen. 
Rushmore uses this quality of the high frequency 
current in skin-grafting in the following way: 
He renders the granulating surface sterile; 
curettes it thoroughly; and, while it is still oozing, 
places the grafts of any form desired in posi- 
tion on the surface and bathed in blood; then 
the high frequency discharge is applied from a 
pointed electrode at about one-quarter inch dis- 
tance over the entire surface till clotting is firm 
and the grafts are fixed in a dry surface. Dress- 
ing consists of 3 per cent. carbolized vaseline and 
sterile gauze. It is renewed at the end of the 
third day. Repair follows in the usual way but 
takes a short course.—(Annals of Surgery, Sep- 
tember, 1904. RUSHMORE.) 





The Bridging of Nerve Defects.—Neuro- 
plasty and implantation (anastomosis) are 
always available resources and for the present 
it would seem that they should be preferred. Re- 
section of bone may be advisable in selected cases. 
Transplantation of foreign grafts should be aban- 
doned. It is hardly necessary to say that prog- 
nosis in an individual case should always be 
guarded and that repeated operations may be 
necessary.—(Annuals of Surgery, November, 
1904. C. A. Pourrs.) 
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GYNECOLOGY AND OBSTETRICS. 
Under the charge of 


B. R. SCHENCK. 


Operative Treatment of Retropositio uteri.— 
A recent contribution to the subject of the op- 
erative treatment of retroversion of the uterus, 
by F. H. Martin, is important, for it gives not 
merely the technic of the so-called autoplastic 
operation but also an excellent and unbiased sum- 
mary of the subject. No one operation is to be 
employed as a routine. The points which Martin 
makes are as follows: 

(1) A very small number of simple retrover- 
sions may be cured by correcting an anterior posi- 
tion of the cervix, by shortening the anterior and 
lengthening the posterior vaginal wall. 

(2) The Alexander operation is safe, rational 
and satisfactory, in cases of persistent retrover- 
sion, in which there are no pelvic complications. 

(3) In slight adhesions of the fundus, with 
little other pathology, the adhesions may be sep- 
arated and the utero-sacral ligaments shortened 
through a posterior vaginal incision, or 

(4) An anterior vaginal incision may be made 
and the-vaginal round ligament operation done. 
Never a vaginal fixation. 

(5) When. an Alexander operation is con- 
traindicated it should become a routine proce- 


dure to explore the peritoneal cavity through a 
short incision. 


(6) Some form of simple superficial suspen- 
sion should be adopted when sterility is rendered 
imperative or when the patient has passed the 
menopause. 

(7) When the treatment of complicating con- 
ditions requires a laparotomy but leaves the 
woman with child-bearing possibilities a super- 
ficial suspension or an intraperitoneal shorten- 
ing of the round ligaments should be employed. 

(8) When extensive denundations of the peri- 
toneum result or when repair work is liable to 
cause dystocia, the tubes should be amputated 
and the uterus suspended. 

(9) In performing a suspension or an Alex- 
ander operation one important element of danger 
can be eliminated by substituting for dead per- 
manent sutures the autoplastic sutures. 


Martin’s operation for suspension is as fol- 
lows:—A strip of peritoneum, one-third of an 
inch wide, is severed with scissors from one 
side of the wound. The upper end of this strip 
is cut from its peritoneal attachment, thus leav- 
ing a ribbon of peritoneum attached at its lower 


end beneath the lower angle of the wound. The 
uterus is brought forward and by means of a 
ligature carrier, this strip of peritoneum is intro- 
duced beneath the serous covering of the uterus, 
just posterior to its crest, thus suspending the 
uterus. A temporary cat gut suture also holds 
the uterus forward. The upper, free end of the 
peritoneal strip is then included in the running 
cat gut suture which unites the peritoneum. 
Martin has examined over 300 cases operated 
upon in this way and has always found the re- 
sults excellent. Six pregnancies occurred in the 
series and no trouble was experienced. There 
were no symptoms of tugging on the abdominal 
wall and the servix was normal in location.— 
(Chicago Medical Recorder, Sept., 1904.) 


Injection Treatment of Internal Hemorr- 
hoids.—C. F. Martin speaks of the comparatively 
excellent results obtained by quacks and charla- 
tans in the injection treatment of hemorrhoids, 
despite the unscientific and unsurgical methods 
employed. Any other surgical treatment of the 
condition in such inexperienced hands would 
have produced a larger mortality and a much 
longer list of accidents. The views of Kelsey, 
Cripps and Gant are given; all use the opera- 
tion in a certain limited class of cases. Strangely 
enough no attempt has ever been made to perfect 
the method beyond the use of antiseptices. 

Martin’s technic is as follows—Divulse the 
sphincters under nitrous oxide; apply hot com- 
presses for five minutes; give patient a rest of 
from four to seven days; place in Sims position; 
insert conical speculum with obturator; remove 
obturator; select largest hemorrhoid for treat- 
ment; let patient prolapse this into speculum 
by coughing; swab off surface with antiseptic 
solution; inject from 7 to 10 m. of Phenol Bo- 
boeuf (phenol sodique) into the center of the 
pile; withdraw the speculum before removing 
the needle; insert a suppository of ichthyol. 
Inject but one pile at a treatment, and make the 
treatments from 4 to 7 days apart. Insist upon 
a daily evacuation of the bowels. 

The writer has now treated about 350 patients 
by this method and has had uniformly good 
results. 

External hemorrhoids are never to be treated 


in this way—(American Medicine, August 27, 
1903.) 
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PHARMACOLOGY AND THERAPEUTICS. 


Under the Charge of 
‘ W. F. WILSON, JR. 


The Present State of Serum-Therapeutics.— 
There are two kinds of anti-serums: the one anti- 
toxic neutralizing the toxic products of a micro- 
organism, the other anti-microbic, destroying the 
organism itself or inhibiting its action. Similarly 
the diseases in which these remedies are employed 
are of two kinds: the intoxications, of which 
diphtheria is a familiar example, and the infec- 
tions, of which plague is typical. Concerning the 
anti-serums of staphylococcal infection, malta 
fever and relapsing fever, we may certainly dismiss 
them for lack of evidence to their value. With 
regard to tuberculosis, the originators of the anti- 
serums claim good results but they have not been 
duplicated in the hands of others. Acute pneu- 
monia is another disease the serum therapy of 
which is disappointing. As to anthrax, Sclavo, 
of Vienna, by combining a method of combined 
active and passive immunization in asses, has 
produced a serum which has yielded fair results 
both in man and animal. 

Concerning diphtheria, the proofs of the value 
of the antitoxin serum are conclusive. In the 
fever hospitals of the Metropolitan Asylums 
Board, hundreds of cases of diphtheria have been 
treated annually for 16 years. In the year 1888, 
the case mortality was 59.3 per cent., while in 
1903, 89.2 per cent. of the patients receiving anti- 
toxin, the case mortality was 9.6 per cent. Of 
765 cases of tracheotomy previously to 1894, for 
primary diphtheria, only 227 recovered or 29.6 per 

‘ cent., while from the introduction of anti-toxin up 
to 1902, of 2,363 cases of similar tracheotomy 
1,487 have recovered or 62.9 per cent. Also, of 93 
cases of intubation for primary diphtheria from 
1898 to 1902, there were 75 recoveries or 80.6 per 
cent. Now we can also say concerning paralysis, 
that if the patient is brought under treatment 
sufficiently early, his chances of getting it are 
very slight, but if he does it can be only to a very 
limited and harmless extent. In diphtheria, then, 
only one conclusion can be drawn—namely, that 
the serum treatment has been extremely success- 
ful. 

TETANUS.—The experimental evidence in favor 
of the value of tetanus antitoxin is very strong. 
But, when we come to consider the treatment as 
applied to the disease in the human being, the re- 

sults are not so striking as those we have seen 

to occur in diphtheria. The best authorities put 
the case mortality of acute tetanus at from 80 per 





cent. to 90 per cent. and of chronic tetanus from 40 
to 50 per cent. A considerable number of cases 
treated with antitoxin give a mortality of from 34 
to 45 per cent. Every case of tetanus should be 
treated with antitoxin. 


Hay Fever.—During the past two years Dunbar, 
of Hamburg, has succeeded in extracting from 
the pollen chiefly of rye and maize, a toxic al- 
buminous substance. According to Kamman, this 
proteid is of so high a degree of toxicity that 
1-40000 mg. in solution applied to conjunctival 
sac of a person subject to hay fever will cause 
itching and redness lasting for some hours. The 
toxin when injected subcutaneously into a suscep- 
tible person produces the local and general symp- 
toms of hay fever. By injecting this toxin into 
young thoroughbred horses, Dunbar rendered 
their serum anti-toxic. Of 222 cases of European 
hay fever collected by Glegg, 57 per cent. were 
cured, 32 per cent. were relieved, and 11 per cent. 
were unuaffected, while of 63 cases of American 
hay fever 70 per cent. were cured, 19 were re- 
lieved, and 11 received no benefit. In America, 
the most frequent cause of hay fever is the pollen 
of golden rod and wormwood. A perusal of de- 
tailed accounts of these cases certainly carries the 
conviction that in “pollanten” as it has been 
termed by Dunbar, we have the most efficacious 
remedy that has been brought forward. 


PiacuE.—The evidence so far as it goes is 
certainly in favor of the serum treatment. 


TypHoip Fever.—The figures given are en- 
couraging, and afford grounds for hope and 
further inquiry. 

ANTI-STREPTOCOCCUS SERUM.—As far as clinical 
evidence goes, it appears that in cases of erysipe- 
las and phlegmenous inflammations of the skin 
and mucous membranes, antistreptococcus serum 
is beneficial, but that in other septic conditions 
its value is doubtful. Considering the treatment 
of scarlet fever, at the present day it is a disease 
with so low a mortality and of so mild a char- 
acter, it is very difficult to draw conclusions ac- 
curately. 

The dose of antitoxin in diphtheria is from 
2000 units to not exceeding 15000 units within 24 
hours of the commencement of the treatment, 
either in one dose or two or three at intervals of 
from 2 to 3 hours——(GoopatL, British Med. Jour., 
Oct. 8th, 1904)... 
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DERMATOLOGY AND SYPHILIS. 


Under the Charge of 
. A. P. BIDDLE. 


Headache with Syphilis—Headache is a 
common symptom with syphilitic patients, but it 
depends on a great variety of causes. Setting 
aside the pain in the head in periostosis, which is 
easy to recognize by the great sensitiveness of the 
bones to pressure, there are many different forms 
of cephalalgia. 

There is (1) the secondary headache contem- 
poraneous with the roseola, deep within the head, 
heavy or lancinating, which may assume any de- 
gree from simple heaviness to complete prostra- 
tion, may keep the patient in bed, and may be ac- 
companied by hazy sight, vertigo, giddy feeling, 
or intellectual obnubilation. This headache is 
looked on by the majority of writers as purely 
functional and yields to treatment. (2) There is 
the hysterical headache, that can be diagnosed by 
means of the anesthetic zones of the head, the 
varying nature of its symptoms, the exaggerated 
descriptions supplied by the patients, and the 
other hysterical stigmata. (3) The neurasthenic 
headache—for we know with what facility syphilis 
awakens neurasthenia as well as hysteria,—dis- 
tressing rather than painful, and expressed more 
by florid sensations of vacuum, of pressure, than 
by actual suffering. (4) The headache that gives 
warning of or accompanies cerebral syphilis — 
arteritis, gumma, or meningitis——always in one 


spot, violent, with its maximum at night and ac- . 


companied by organic symptoms. (5) Neuralgic 
headache, in which the pains extend along the 
branches of the fifth pair, particularly the oph- 
thalmic branch. 

Headache that is contemporaneous with the 
roesola is usually not accompanied by leucocy- 
tosis. When there is any, this is a pure coinci- 
dence which denotes the intensity and seriousness 
of the infection. This headache, therefore, does 
not depend on syphilitic meningitis; it is either 
purely functional or can be attributed to an or- 
. ganic alteration of the brain itself, similar to that 
of tetanus, which is not accompanied by any 
cerebrospinal lymphocytosis. 

The secundo-tertiary or tertiary headaches are 
accompanied by leucocytosis, which clearly shows 
their organic nature. In most cases it is a lymph- 
ocytosis. Still, there are cases of headache of a 
meningitic type, in which the polynuclear leuco- 
cytosis almost equals the lymphocytosis. 

The hysterical or neurasthenic headache is not 
accompanied by leucocytosis. Consequently the 
presence of lymphocytosis enables one to affirm 
the organic nature of a ‘case of headacre which 


at first sight might appear, as so often happens, - 


to be of a hysterical or neurasthenic nature. 

The headache due to neuralgia of the fifth pair 
of cranial nerves is not accompanied by lympho- 
cytosis unless there is gummatous compressicn of 
the nerve in its intracranial. portion,--or unless 
' there is tabetic heuritis. (G. Miran, M. D., St. 
Louis Hospital, Paris, in International Clinics, 
Vol. III, 14th Series.) 


_ The Placenta in Fetal Syphilis—The term 
fetal syphilis should be rigidly limited to the 





changes produced in the organs and tissues of the 
unborn infant and its membranes during the fetal 
period of antenatal life, a period which lasts from 
the sixth to the fortieth week. Syphilitic mani- 
festations appearing after birth are best classified 
under the term infantile syphilis, as they are due 
in the great majority of cases to infection occur- 
ring during birth, and are, therefore, of «the 
nature of “acquired” syphilis. Fetal infection 
with syphilis is generally transplacental, and the 
morbid changes occurring in the disease are 
modified by the intrauterine environment. The 
placenta in some instances keeps back the syphi- 
iltic poison, saving the fetus from syphilis; in 
other cases the fetal tissues become infected from 
the placental lesions; oftener the seriously dis- 
eased placenta entails disease not so much as 
fetal death; and finally, the fetus may becom: 
infected through the placenta and then die on 
account of lesions in the placenta. 

Alterations in the structure of the syphilitic 
placenta are very frequent, although not constant. 
To the naked eye it is larger than normally; its 
color is a pale red with yellowish-white patches ; 
it is softer than usually and may even be friable. 
Under the microscope a well-marked endarteritis 
and peri-arteritis are found; the villi are consid- 
erably hypertrophied and the tissues show fibrous 
degeneration. Hemorrhages are found in the 
maternal part of the placenta, thus tending still 
further to diminish the circulation passing through 
the organ, and rendering fetal death almost inevi- 
table. Gummas of the placenta are probably 
hemorrhagic in their origin, or are due to fibrous 
patches which have become more or less caseous ; 
true gummas may exceptionally be met with. 
The common changes in the umbilical cord are a 
thickening of the vessel walls, so great as almost 
to produce obliteration, and the formation of 
thrombi in these narrowed vessels. Absence of 
the jelly of Wharton, causing dissociation of the 
vessels, has been observed. 

Hydramnios—an increase in the quantity of 
liquor amnii—is not pathognomonic. of . syphilis, 
but it is so common in fetal syphilis that it is of 
some dagnostc importance. 

The poison of syphilis usually expends its full 
virulence upon the placental tissue, sets up morbid 
changes in it, and so kills the fetus. Abortion 
or premature labor may follow, or the fetus may 
not die in utero, but after expulsion, as a result 
of its prematurity. The poison may attack the 
fetal organs after passing the placenta, set up the 
changes above referred to, and the fetus be born 
alive with the signs of syphilitic infection all over 
it; or it may exhibit dystrophies in those organs 
whch are in a formative state during the fetal 
period. The fetus may be born alive and only 
show external signs of syphilis some weeks after 
birth, or it may be born free from syphilis even 
giving evidence of immunity against it. (J. W. 
BALLANTYNE, M. D., in International Clinics, Vol. 
III, 14th Series.) 
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